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PREFACE. 


The  belief  that  a  work  devoted  to  the  Diagnosis  and  Treatment  of 
Diseases  would  be  of  aid  to  the  medical  student  in  his  clinical  studies, 
and  useful,  as  a  book  of  reference,  to  the  practitioner,  has  led  to  the 
preparation  of  this  volume. 

The  plan  of  the  work,  and  the  arrangement  of  diseases,  have  been 
made  with  special  reference  to  Clinical  Medicine.  In  the  Introduction 
are  considered  topics  of  importance  as  bearing  on  medical  study  and 
practice.  Conforming  to  the  nosological  method  now  generally  adopted, 
diseases  are  divided  into  General  and  Local,  and  the  latter  are  dis- 
tributed into  classes  corresponding  with  the  different  physiological  sys- 
tems, namely,  the  Respiratory,  Circulatory,  Digestive,  Urinary,  and 
Nervous.  Each  of  the  six  sections  is  prefaced  by  preliminary  observa- 
tions relating  to  Symptomatology,  and  other  topics  of  practical  importance 
as  bearing  on  the  clinical  study  and  treatment  of  the  diseases  considered 
in  that  section. 

As  far  as  practicable,  diseases  are  arranged  by  grouping  together 
those  of  which  the  diagnosis  involves  differentiation  from  each  other. 
Regarded  from  a  clinical  standpoint,  the  advantage  of  this  arrangement 
is  more  than  compensatory  for  any  apparent  inconvenience  in  making 
hasty  reference  to  particular  diseases.  Such  reference  will  be  found 
sufficiently  facilitated  by  the  conspicuous  headings  throughout  the  text, 
combined  with  an  analytical  table  of  contents  and  a  full  index. 

Of  the  several  sections,  the  one  devoted  to  Diseases  of  the  Nervous 
System  occupies  the  largest  space.  The  activity  of  pathological  and 
clinical  research  has  given  to  tliis  province  of  medicine,  within  late  years, 
greatly  increased  extension  and  importance ;  and  it  moreover  seemed  to 
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the  author  appropriate  to  include  in  this   section  the  consideration  of 
mental  affections. 

The  work  is  intended  to  accompany,  and  not,  in  any  measure,  to 
supersede,  more  comprehensive  treatises  embracing  the  morbid  anatomy, 
the  causation  and  the  pathology  of  diseases.  It  is  needless  to  say  that 
no  one  who  neglects  these  fields  of  study  can  become  an  intelligent  or 
competent  physician ;  but  it  has  seemed  to  the  author  that  a  serviceable 
coadjutor  to  the  larger  text-books  might  be  found  in  a  volume  which 
should  be  devoted  exclusively  to  the  two  great  practical  objects  of  medi- 
cal science,  namely,  Diagnosis  and  Treatment,  viewed  in  the  light  of 
the  latest  observations  and  experience.  Such  a  work,  if  properly 
wrought  out  and  properly  used,  can  hardly  fail  to  prove  of  assistance  to 
both  student  and  practitioner  in  prosecuting  the  clinical  labors  which 
should  commence  with  medical  pupilage,  and  continue  to  the  end  of  pro- 
fessional life.  The  author  does  not  flatter  himself  that  he  has  realized 
the  ideal  which  he  had  in  view  in  planning  the  volume ;  he  can  only  say 
that  the  incentive  in  its  preparation  has  been  the  desire  to  render  a 
service  to  those  for  whom  it  is  designed. 

New  York,  August,  1879. 
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CLINICAL  MEDICINE. 


INTRODUCTION. 

Definition  and  scope  of  Clinical  Medicine — It«  practical  ends  Diagnosis  and  Treatment — 
Prophylaxis — Aims  and  plan  of  this  work — Modes  of  examining  patients— Clinical 
records — Clinical  reports — Methods  in  diagnosis — Symptomatology  the  chief  source 
of  the  data  for  diagnosis — Symptoms  relating  to  the  general  aspect  of  patients  :  the 
facies  of  anaemia,  cyanosis,  renal  disease,  malarial  disease,  carcinoma,  the  typhoid 
state,  acute  peritonitis,  pneumonia  and  hectic  fever,  exoi>hthalmic  goitre,  cholera, 
and  the  Hippocratic  facies — Symptoms  relating  to  the  pulse  :  increased  frequency, 
diminished  frequency,  quickness  and  slowness,  hardness  and  softness,  fulness  and 
sraalluess,  strength  and  weakness,  and  irregularity — Symptoms  relating  to  the  tempe- 
rature of  the  body :  clinical  thermometers,  rules  in  taking  temperature,  normal 
thermometry,  thermometry  in  disease — Symptoms  relating  to  the  tongue — Sources 
•  of  error  in  diagnosis — Simulation  of  diseases — The  objects,  ultimate  and  immediate,  in 
treating  cases  of  disease — Hygienic  treatment  in  cases  of  disease — Medicinal  treatment 
in  cases  of  disease — Sources  of  error  in  therapeutics — The  expectant  system  in  treating 
cases  of  disease — The  professional  conduct  of  physicians. 

Clinical  medicine,  strictly  defined,  means  the  study  of  diseases  at 
the  bedside.  The  term  clinical,  however,  is  used  to  distinguish  a  branch 
of  medicine  embracing  the  study  of  all  diseases,  inclusive  of  those  which 
do  not  require  confinement  to  the  bed.  As  distinguished  from  special 
pathology,  which  is  the  study  of  diseases,  clinical  medicine  is  the  study 
of  cases  of  disease.  The  subjects  of  study  in  this  branch  of  medicine  are 
patients  affected  with  disease.  It  comprehends  everything  which  has  a 
bearing  on  the  investigation  and  mana<]ceraent  of  the  cases  of  disease  occur- 
ring  in  medical  practice. 

The  study  of  clinical  medicine  has  reference  to  two  ends,  namely, 

diagnosis  and  treatment.     In  the  investigation  of  any  case  of  disease, 

the  first  end  is  the  diagnosis ;  that  is,  to  ascertain  with  what  disease,  or 

it  may  be  diseases,  the  patient  is  affected.     Having  made  the  diagnosis, 

the  second  end  is  the  treatment,  which  embraces  measures  for  arresting 

diseases,  diminishing  their  severity,  shortening  their  duration,  promoting 

a  favorable  termination,  preventing  complications,  effects,  or  sequels,  and 

the  relief  of  suffering.     The  means  of  investigation  for  these  ends  re(iuire 

knowledge  pertaining  to  each  and  all  of  the  subdivisions  of  general  and 

special  pathology.     Knowledge  of  physics  and  chemistry  also  enters  into 

methods  of  investigation.     Moreover,  psychology  and  an  acquaintance 

with  the  diversities  of  human  character  are  not  infrequently  involved. 

The  range  of  clinical  medicine  thus  is  not  restricted  exclusively  withii> 

the  limits  of  purely  medical  science. 
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MODES    OF    EXAMINING    PATIENTS.  19 

In  some  cases  a  prompt  diagnosis  is  desirable  when  the  condition  of 
the  patient  precludes  any  aid  from  subjective  symptoms.  A  patient 
in  the  state  of  coma,  may  be  seen  by  a  physician  for  the  first  time,  and 
he  may  be  unable  to  obtain  any  account  of  the  previous  health  or  the 
circumstances  preceding  this  state.  Now  coma  may  proceed  from  either 
active  hyperaemia  of  the  brain,  extravasation  of  blood  within  the  skull, 
embolism,  uraemia,  alcoholism,  an  epileptic  paroxysm,  narcotism,  hys- 
teria, insolation,  nervous  exhaustion,  or  an  injury  of  the  head.  It  may 
be  highly  important  to  determine,  without  delay,  if  possible,  which  one 
of  these  several  conditions  exists.  The  diagnosis  must  of  course  be 
based  exclusively  on  objective  symptoms. 

The  prognosis  and  the  treatment  hinge  upon  the  diagnosis,  which  is 
likely  to  be  correct  in  proportion  to  the  knowledge  and  skill  of  the  phy- 
sician. Other  things  being  equal,  the  risk  of  making  an  imperfect  or  an 
erroneous  diagnosis,  is  proportionate  to  the  rapidity  and  incompleteness 
of  the  examination ;  but,  under  certain  circumstances,  the  treatment  must 
be  based  upon  a  provisional  diagnosis.  Indeed,  in  some  cases  the  ur- 
gency of  therapeutical  indications  calls  for  active  measures  of  treatment 
before  it  is  possible  to  reach  a  definite  diagnosis. 

A  full  investigation  of  a  case  includes  everything  past  or  present  which 
may  have  a  bearing  on  the  diagnosis  and  treatment.  There  is  much  ad- 
vantage in  adopting  a  systematic  order  in  the  examination.  A  simple 
classification,  easily  carried  in  the  memory,  facilitates  the  examination, 
and  affords  security  against  important  omissions.  A  uniform  classifica- 
tion is  quite  essential  in  making  complete  records  of  cases.  The  plan 
which  the  author  has  pursued  for  many  years  is  as  follows: — 

After  the  name,  age,  and  occupation,  the  antecedents  are  noted;  that 
is,  past  diseases,  general  state  of  health,  habits  of  life,  and  facts  relating  to 
family  predisposition.  Next,  the  previous  history,  embracing,  with  the 
duration  of  the  illness,  the  important  events  which  have  occurred,  in  the 
order  of  their  occurrence,  and  any  supposed  cause  or  causes. 

The  general  aspect  of  the  patient,  and  whatever  may  be  apparent  on 
inspection  in  regard  to  muscular  debility,  nutrition,  physiognomy,  decu- 
bitus, etc.,  are  next  noted.  Then  follows  an  account  of  present  symp- 
toms and  signs  referable  to  the  several  physiological  systems,  namely, 
the  digestive,  the  circulatory,  the  respiratory,  the  geni to-urinary,  and 
the  nervous  system.  Any  observations  not  coming  under  either  of  these 
subdivisions  are  to  be  added.  The  order  in  which  the  symptomatic  phe- 
nomena belonging  to  the  different  systems,  severally,  are  noted,  is  not 
of  importance ;  but  it  is  well  to  take  up  first  the  physiological  system  to 
which  the  symptoms  point  as  the  seat  of  disease,  or  of  its  most  prominent 
manifestations. 

This  order  in  the  examination  is  useful  whether  cases  be  recorded  or 
not.  The  object  is  to  interrogate  all  parts  of  the  body  sufficiently  to  ascer- 
tain whatever  important  symptomatic  phenomena  may  be  present,  and 
also  to  exclude  those  which  are  not  present.  Without  these  positive  and 
negative  facts,  a  case  has  not  been  fully  investigated ;  and  the  diagnosis 
will  be  likely  to  be  defective  or  erroneous,  if,  in  the  examination,  any  one 
of  the  different  physiological  systems  be  overlooked  or  insufficiently  in- 
terrogated. 
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Continued  for  a  series  of  years,  it  furnishes  an  accumulation  of  clinical 
experience  which  may  be  reviewed  or  referred  to  with  <^reat  profit. 

The  analytical  study  of  cases  which  have  been  recorded  may  lead  to 
results  which  contribute  to  an  enlargement  of  the  boundaries  of  medical 
knowledge. 

In  keeping  records,  some  plan  must,  of  course,  be  fixed  upon.  Printed 
tables  or  case  books  in  which  blank  spaces,  under  different  headings,  are 
left  to  be  filled  up,  are  open  to  the  objection  that  the  spaces  may  be 
either  too  large  or  too  small.  The  plan  which  the  author  has  pursued  is 
a  very  simple  one,  and,  perhaps  on  that  account  is  to  be  preferred. 

Volumes  of  records  should  be  of  a  medium  ledgersizc,  with  a  wide  margin 
on  each  page  for  notes  or  references.  Commencing  at  nearly  the  middle 
of  a  page  in  order  to  have  abundant  room  for  the  heading  to  be  inserted 
after  the  case  is  ended,  the  history  is  carried  onward  to  successive  blank 
pages,  noting  at  the  bottom  of  each  page,  the  one  on  which  the  history 
is  continued,  and  at  the  top  of  tlie  latter  the  page  from  which  the  record 
has  been  brought  forward.  After  the  volume  is  filled,  the  cases  should 
be  indexed  after  the  names  of  the  diseases.  They  may  also  be  indexed 
after  the  names  of  the  patients.  If  cases  prove  fatal,  the  results  of  au- 
to psical  examinations  should  be  embraced  in  the  histories. 

The  author  can  bear  testimony  from  an  experience  of  forty  years  to 
the  great  value  of  clinical  records  for  reference  in  cases  which  come  under 
observation  a  second  time  or  repeatedly,  perhaps  after  long  intervals, 
and  also  for  reference  in  certain  cases  to  the  progenitors  or  members  of 
the  same  family. 

In  recording  cases,  the  importance  of  noting  negative,  as  well  as  posi- 
tive facts,  is  to  be  borne  in  mind.  The  value  of  notes  for  reference  or 
analytical  study  is  often  much  impaired  by  omissions  in  this  respect.  It 
needs  only  a  few  words  to  note  the  absence  of  important  symptoms  refer- 
able to  the  respiratory,  the  circulatory,  or  other  of  the  physiological 
systems.  Without  these  statements,  the  histories  are  open  to  the  criti- 
cism that  certain  symptoms  may  have  existed  which  were  either  over- 
looked, or  from  inadvertency  not  noted. 

Clinical  Eeports. 

To  be  able  to  report  cases  satisfactorily,  either  orally  or  in  writing, 
is  a  rare  accomplishment,  for  the  reason  in  part  that  it  is  not  cultivated 
as  such.  A  satisfactory  report  of  a  case  should  embrace  all  the  import- 
ant points  presented  concisely  and  lucidly  without  needless  details. 
Defects  in  this  regard  are  often  enough  apparent  in  medical  consultations. 
They  are  manifest  in  medical  societies  in  which  cases  are  related,  where 
it  is  necessary  to  bring  out  omitted  points  by  numerous  (juestions,  or,  on 
the  other  hand,  when  the  patience  of  listeners  is  sorely  tried  by  an  un- 
necessary prolixity,  and  the  introduction  of  irrelevant  incidents.  A  con- 
siderable proportion  of  reports  published  in  medical  journals  are  unsat- 
isfactory in  conseijuence  of  obvious  deficiencies. 

Exercises  in  oral  and  written  reports  should  enter  into  clinical  instruc- 
tion. The  author,  after  considerable  experience,  can  testify  to  the  value 
of  such  exercises. 
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with  the  methods  of  examination,  will  constitute  in  great  part  the  pre- 
liminary observations  prefacing  the  several  sections  into  which  this  work 
is  divided.  There  are,  however,  certain  symptoms  which  enter  more  or 
less  into  the  diagnosis  and  treatment  of  both  general  diseases  and  those 
affecting  all  of  the  different  systems.  The  symptoms  alluded  to  relate  to 
the  general  aspect  of  patients,  the  pulse,  the  temperature  of  the  body, 
and  the  appearances  of  the  tongue.  These  may  be  appropriately  con- 
sidered in  this  introduction. 


Symptoms  relating  to  the  General  Aspect  of  Patients. 

The  symptoms  here  regarded  as  relating  to  the  general  aspect  are 
those  which  pertain  to  the  countenance  or  face.  Symptoms  pertaining 
to  the  decubitis  or  position,  movements  of  the  body  or  of  its  members, 
etc.,  in  so  far  as  they  enter  into  the  diagnosis  of  particular  diseases, 
will  be  noticed  in  connection  therewith.  There  are  certain  symptoms, 
pertaining  to  the  face,  which  it  will  suflSce  to  notice  in  the  same  connec- 
tion ;  as  examples — the  yellowness  characteristic  of  jaundice,  the  bronze 
coloration  in  the  so-called  Addison's  disease,  strabismus  and  variations 
of  the  pupil  in  nervous  affections,  dilatation  of  the  nostrils  in  diseases 
affecting  respiration,  the  modifications  of  the  expression  in  certain  forms 
of  paralysis,  etc.  There  are  also  certain  appearances  common  to  various 
affections  which  need  only  be  mentioned,  such  as  expressions  of  the 
countenance  denoting  pain,  distress  from  dyspnoea,  anxiety,  mental  de 
pression,  and  a  haggard  aspect. 

Aside  from  all  these,  certain  traits  of  the  countenance,  either  singly 
or  combined,  have  diagnostic  significance.  They  constitute,  severally, 
physiognomical  expressions  of  particular  morbid  conditions  belonging  to 
different  diseases.  In  other  words,  a  characteristic  fades  enters  into 
the  diagnosis  of  some  diseases.  The  following  are  the  more  notable  of 
the  different  facies: — 

The  Facias  of  Ancemia, — Paleness  of  the  face,  and  especially  of  the 
prolabia,  is  indicative  of  a  paucity  of  red  globules  in  the  blood,  or 
anaemia.  This  pathological  condition  is  incident  to  a  great  variety  of 
diseases.  If  the  face  do  not  show  emaciation,  and  the  patient  have  not 
an  acute  disease,  the  paleness  is  evidence  that  the  anaemic  condition  is 
the  result  of  hemorrhage,  defective  alimentation,  or  some  other  cause  not 
involving  any  grave  co-existing  affection.  A  greenish  hue,  in  connection 
with  pallor,  is  the  etymological  sense  of  the  term  Chlorosis. 

The  Cyanotic  Facies. — Lividity  or  blueness  of  the  face,  more  espe- 
cially of  the  prolabia,  is  the  characteristic  feature  of  the  congenital 
affection  which  has  been  called  morbus  ca^ruleus — an  affection  involving 
malformations  of  the  heart,  usually  connected  with  obstruction  at  the 
orifice  of  the  pulmonary  artery.  The  lividity  is  due  chiefly  to  conges- 
tion of  the  venous  radicles,  caused  by  an  obstacle  to  the  circulation  in 
the  right  cardiac  cavities.  The  presence  in  the  systemic  arteries  of  blood 
imperfectly  oxygenated  doubtless  contributes  to  the  lividity. 

The  cyanotic  aspect  in  diseases  of  the  heart  represents,  either  lesions 
at  the  tricuspid  orifice,  or,  much  more  frecjuently,  dilatation  of  the  right 
ventricle  and  auricle  resulting  from  mitral  lesions.     Persistent  obstruc- 
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connections  increased  frequency  of  the  pulse  is  associated  with  an  in- 
crease of  the  temperature  of  the  body  as  shown  by  tlie  thermometer. 
The  frequency  of  the  pulse  is,  in  a  measure,  a  criterion  of  the  intensity 
of  the  fever,  although  less  reliable  than  the  increase  of  temperature. 
Its  significance  has  relation  especially  to  the  forces  carrying  on  the  cir- 
culation, or,  as  is  commonly  said,  the  vital  powers.  If  an  abnormal 
frequency  be  more  than  moderate,  it  denotes  weakness  of  the  heart's 
action,  and  the  weakness  is  great  in  proportion  as  the  pulse  is  frecjuent. 
In  fevers  and  acute  inflammations,  assuming  the  patient  to  be  an  adult, 
and  the  normal  pulse  to  be  near  the  average  of  health,  a  frequency  of  100 
or  110  per  minute,  is  not  necessarily  associated  with  notable  weakness 
of  the  heart's  action ;  but  a  pulse  of  120  denotes  considerable,  and 
beyond  this,  if  persistent,  great,  weakness.  The  danger  of  dying  by 
asthenia  may  be  estimated  by  the  frequency  of  the  pulse.  With  respect 
to  prognosis  the  variations  in  frequency  of  the  pulse  from  day  to  day 
furnish  important  information,  and  valuable  indications  for  treatment 
are  derived  therefrom.  Prior  to  the  employment  of  the  thermometer  in 
clinical  medicine,  physicians  relied  chiefly  upon  the  frequency,  together 
with  other  characters,  of  the  pulse  in  judging  of  the  favorable  or  the 
unfavorable  course  of  fevers  and  acute  inflammations.  From  the  con- 
stancy of  more  or  less  increased  frequency  of  the  pulse  in  these  diseases, 
it  follows  that  they  may  be  excluded  when  the  pulse  is  not  more  frequent 
than  in  health.  As  a  rule,  with  some  exceptions,  this  statement  is  cor- 
rect. 

In  chronic  inflammations  the  frequency  of  the  pulse  is  a  guide  in 
judging  of  the  degree  of  constitutional  disturbance,  or  the  tolerance  of 
them  by  the  system.  For  example,  in  pneumonic  phthisis,  other  things 
being  equal,  the  disease  may  be  said  to  be  telling  upon  the  powers  of 
life  in  proportion  as  the  pulse  is  persistently  frequent.  This  symptom 
has  an  important  bearing  on  the  prognosis,  and  on  the  propriety  of 
sending  patients  far  away  from  home  ;  the  same  is  true  of  other  chronic 
affections. 

In  nervous  affections  the  pulse  often  becomes  notably  frequent,  but 
the  frequency  is  temporary.  It  is  in  many  instances  due  to  mental  ex- 
citement at  the  time  when  the  pulse  is  counted.  A  transient  fre(i[uency, 
however  great,  is  not  evidence  of  fever,  inflammation,  or  any  grave 
affection.  It  is  not  uncommon  for  the  action  of  the  heart  to  be  excited 
by  the  visit  of  the  physician.  It  is  a  good  rule,  therefore,  if  the  pulse 
be  frequent  at  first,  to  count  it  afterward  or  repeatedly,  before  the  visit 
ends.  A  comparison  after  an  interval  of  a  few  moments  sometimes 
shows  a  striking  contrast.  In  many  of  the  cases  of  neuralgia  simulating, 
as  regards  pain,  inflammation,  e,  </.,  intercostal  neuralgia  and  enter- 
algia,  the  pulse  retains  its  normal  frequency,  a  fact  which,  in  conjimc- 
tion  with  the  temperature,  establishes  the  diagnosis  of  a  neuralgic  affec- 
tion. 

It  is  customary  to  note  the  frecjuency  of  the  pulse  with  exactness  by 
the  watch.  This  has  been  objected  to  on  the  ground  that  it  tends  to 
excite  apprehensions  in  the  minds  of  patients.  The  objection  has  little 
weight.  The  advantage  of  counting  is  considerable,  for  the  reason  that 
exact  knowledge  of  the  frequency  is  often  too  important  for  reliance  to 
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diseases  in  which  the  whole  surface  has  been  more  or  less  heavily  coated, 
the  margins  become  clean,  moist,  and  of  a  natural  color,  and  the  extent 
of  coating  lessens  day  after  day,  we  may  augur  favorably  as  regards  the 
probability  of  a  speedy  convalescence.  The  tongue  is  sometimes  coated 
in  irregular  patches.  This  is  exceptional,  and  has  no  special  signifi- 
cance. 

Coatings  of  the  tongue  may  often  be,  in  a  measure,  removed  by  fre- 
quently rubbing  the  surface  with  a  soft  cloth  or  sponge  moistened  with 
lemon  juice  or  diluted  vinegar,  or  scraping  it  gently  with  an  appropriate 
instrument.  This  not  only  conduces  to  a  sense  of  cleanliness  and  com- 
fort, but,  by  removing  an  impediment  to  the  sense  of  taste,  it  contributes 
to  a  relish  for  food,  and  is  important  whenever  alimentation  is  desirable. 
In  the  management  of  fevers  this  is  a  matter  which  should  not  be  over- 
looked by  the  physician. 

The  tongue  varies  in  form  and  size  in  different  diseases.  There  is 
considerable  variation  in  these  respects  among  healthy  persons.  It  may 
be  compact  and  triangular,  or  broad  and  flabby.  These  appearances 
have  no  special  significance.  Indentations  on  the  margins  may  be  pro- 
duced by  the  pressure  of  the  teeth.  These  occur  if  the  organ  be  swollen ; 
otherwise  they  simply  show  that  it  has  remained  in  contact  with  the  teeth 
for  a  considerable  time.  In  health  during  wakeful  hours  the  tongue  is 
frequently  moved,  not  remaining,  except  momentarily,  in  the  same  place. 
The  indentations  due  to  diminished  movements  denote)  mental  hebetude. 

The  tongue  occasionally  presents  fissures  or  cracks  in  the  course  of 
fevers,  and  these  sometimes  continue  into  convalescence.  Cicatrices  are 
observed  in  persons  subject  to  epilepsy,  as  results  of  wounds  inflicted  by 
the  teeth  during  the  paroxysms.  These  may  be  useful  in  determining 
that  paroxysms  which  a  patient  has  experienced  were  epileptic  in  char- 
acter. Coldness  of  the  tongue  belongs  to  the  moribund  condition,  witliout 
reference  to  the  disease,  and  it  is  a  striking  symptom  in  the  algid  stage 
of  epidemic  cholera. 

Finally,  the  tongue  has  a  nonnal  appearance,  not  very  infrequently, 
in  difterent  acute  and  chronic  aftections  during  the  whole  course  of  the 
disease. 

From  time  immemorial  the  tongue  has  been  considered  as  furnishing 
special  information  respecting  the  nature,  seat,  and  progress  of  different 
diseases.  Many  of  the  notions  which  formerly  prevailed,  and  which  are 
still  to  some  extent  entertained,  with  regard  to  the  significance  of  the 
varied  appearances  pertaining  to  the  volume  of  the  organ,  its  form,  and 
the  coatings,  are  without  foundation.  Custom  has  rendered  a  close 
inspection  of  the  tongue  so  much  a  matter  of  course  that  patients  would 
be  likely  to  impute  to  the  physician  negligence  were  it  to  be  omitted. 
In  the  popular  mind  there  is  a  certain  mystery  connected  with  an  exami- 
nation of  the  tongue,  which  is  kept  up  by  the  minuteness  with  which  the 
organ  is  examined  by  means  of  the  touch,  as  well  as  sight,  by  some 
practitioners.  It  may  be  said  that  undue  importance  is  likely  to  be 
attached  to  the  varied  appearances  which  the  tongue  presents,  in  propor- 
tion to  a  lack  of  ability  to  appreciate  other  and  more  reliable  symtomatic 
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of  other  cases,  and  telling  of  matters  which  exclusively  concern  them- 
selves. These  rules  of  conduct  are  important  with  reference  to  profes- 
sional success  as  well  as  to  the  welfare  of  patients. 

The  manners  and  appearance  of  the  practitioner  of  medicine  are  by  no 
means  of  so  little  moment  as  to  be  unworthy  of  being  alluded  to  in  con- 
nection with  clinical  medicine.  In  no  profession  or  calling  are  coarse- 
ness, vulgarity,  untidiness,  and  repulsive  habits  more  inconp;ruou3  than 
in  medical  practice.  These  comprehensive  terms  will  suffice  without 
going  into  details.  The  physician  should  be  ready  to  overlook  the  way- 
wardness, ill  humor,  and  prejudices  of  those  to  whom  he  is  called  to  min- 
ister in  disease.  He  should  not  be  over-sensitive  as  regards  personal 
dignity,  and,  as  far  as  possible,  he  should  refrain  from  exhibitions  of 
irritability  of  temper.  Sickness  claims  forbearance  and  charity.  Still, 
there  are  limits  to  endurance  and  encroachments  on  self-respect.  If  a 
patient  whose  intellect  is  unaffected  by  disease  refuse  to  follow  the  treat- 
ment which  the  practitioner  decides  to  pursue,  he  should  at  once  decline 
any  further  responsibility  in  the  case  ;  and  if  there  be  other  manifesta- 
tions of  want  of  confidence  the  case  should  be  relimiuished. 


SECTION  FIRST. 


DISEASES  OF  THE  RESPIRATORY  SYSTEM. 


PRELIMINARY  OBSERVATIONS. 

Symptomatology. — Symptoms  relating  to  cough,  expectoratiou,  respiration,  pain,  and 
the  voice. 

Physical  Signs. — Percussion  :  flatness,  dulness,  tympanitic,  vesiculo- tympanitic,  cracked 
metal  and  amphoric  resonance — Auscultation  :  diminished,  suppressed,  and  increased 
murmur  of  respiration — Shortened  inspiratory  and  prolonged  expiratory  sound — 
Bronchial  and  broncho-vesicular  respiration — Bronchophony,  whispering  broncho- 
phony, and  increased  vocal  resonance — Cavernous  respiration — Pectoriloquy — Bron- 
cho-cavernous respiration — Amphoric  respiration,  voice,  and  whisper — Adventitious 
sounds  or  riles :  moist  bronchial,  or  bubbling  and  subcrepitant — Dry  bronchial 
rMes  :  sibilant  and  sonorous — Crepitant  rftle — Cavernous  rftle — Pleuritic  friction  rile 
— Inspection — Palpation — Increased,  diminished,  and  suppressed  vocal  fremitus — 
Mensuration — Succussion — Laryngoscopy. 

Topics  claiming  attention  before  entering  upon  the  diagnosis  and  treat- 
ment of  the  diseases  affecting  the  respiratory  system  are  embraced  under 
two  heads,  namely,  Symptomatology  and  Physical  Signs,  the  latter  in- 
cluding the  appearances  observed  by  means  of  the  laryngoscope. 


SYMPTOMATOLOGY. 

The  local  symptoms  which  enter  into  the  clinical  history  of  the  diseases 
affecting  the  respiratory  system  relate  to  cough,  expectoration,  respira- 
tion, pain,  and  the  voice. 

Congh. 

There  are  numerous  varieties  of  cough,  some  of  whicli  have  consider- 
able diagnostic  significance. 

Cough  is  dry  when  it  gives  no  audible  evidence  of  liquid  in  the  air 

fassages.  It  is  moist  when  the  sound  denotes  the  presence  of  liquid, 
t  is  loose  when  expectorated  matter  is  more  or  less  abundant.  The  acts 
of  coughing  may  be  involuntary,  that  is,  due  to  reflex  influence,  or  vol- 
untary, that  is,  due  to  the  will,  and  not  infrequently  they  are  partly 
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stage  of  a  paroxysm  of  intermittent  fever,  and  which  is  understood  by 
the  term  chills. 

Acute  pneumonia  occurs  without  premonition ;  the  invasion  is  abrupt 
and  is  apt  to  be  during  the  night.  Unlike  acute  pleurisy,  the  first  event 
is  generally  a  well-pronounced  chill.  This  has  considerable  weight  in 
difl'erentiating  pneumonia  from  pleurisy. 

Acute  bronchitis  in  the  great  majority  of  cases  is  preceded  by  either 
coryza,  pharyngitis,  or  subacute  laryngitis,  and  not  int*re<[uently  each  of 
these  in  succession.  Their  occurrence  immediately  preceding  an  acute 
affection  within  the  chest  is  presumptive  proof  that  the  latter  is  bronchitis. 
The  development  of  acute  bronchial  inflammation  is  very  rarely  accompa- 
nied by  a  chill,  but  chilly  sensations  are  not  uncommon. 

Capillary  bronchitis  is  preceded  by  bronchitis  affecting  the  larger 
tubes.  There  are  some  exceptions  to  this  rule.  The  invasion  of  the 
smaller  tubes  is  not  accompanied  by  chill. 

Local  Symptoms. 

The  symptoms,  both  local  and  general,  which  belong  to  the  early  part 
of  the  course  of  these  affections,  have  special  importance  as  bearing  on 
the  differential  diagnosis,  and  attention  will  be  chiefly  directed  to  these. 

Pain. — Pain  is  a  prominent  symptom  at  the  outset,  in  the  vast  majority 
of  the  cases  of  acute  pleurisy.  The  pain  is  sharp,  lancinating,  and  felt 
especially  in  the  act  of  inspiration.  The  pain  increases  during  this  act, 
so  that  the  patient  instinctively  arrests  it  before  it  is  fully  completed. 
The  pain  is  more  or  less  diffused  over  the  affected  side  of  the  chest,  but 
is  referred  more  particularly  to  the  lower  anterior  lateral  portions.  It 
gradually  diminishes  in  proportion  as  the  pleural  surfaces  are  covered 
with  fibrinous  exudation,  and  the  expansion  of  the  lung  is  restrained  by 
liquid  effusion.  During  the  greater  part  of  the  course  of  the  disease, 
however,  more  or  less  of  the  same  character  of  pain  is  felt  if  the  patient 
take  a  deep  inspiration. 

In  acute  pneumonia,  as  a  rule,  with  not  very  infrequent  exceptions, 
pain  follows  the  initial  chill,  and  has  the  same  character  as  in  acute 
pleurisy.  But  the  pain  in  this  affection  is  localized  w^ithin  a  circum- 
scribed space  in  the  mammary  region.  This  localization  is  distinctive. 
The  pain  is  also,  in  most  cases,  less  intense  and  its  continuance  is  shorter 
than  in  pleurisy ;  but  the  duration  is  variable  in  both  pneumonia  and 
pleurisy. 

In  acute  bronchitis,  sharp,  lancinating  pain  is  wanting.  Pain  in  gene- 
ral is  not  a  prominent  symptom.  That  which  is  felt  is  dull  or  contu- 
sive,  and  often  amounts  only  to  a  feeling  of  soreness.  It  is  referred  to 
the  sternal  region.  It  is  often  complained  of  only  as  connected  with  fits 
of  coughing.  It  ceases  when  the  intensity  of  the  inflammation  diminishes 
and  the  expectoration  becomes  abundant  and  opaque. 

In  capillary  bronchitis,  pain  is  not  a  source  of  much  suffering.  Sub- 
sternal pain  or  soreness  is  referable  to  the  coexisting  inflammation  of  the 
larger  tubes.  In  both  forms  of  bronchitis,  if  cough  be  violent,  the 
patient  may  suffer  from  pain  at  the  base  of  the  chest  referable  to  the 

acts  of  coughing. 
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Palpation, — By  palpation  the  diminution  or  abolition  of  fremitus  over 
liquid  effusion  in  cases  of  pleurisy  is  ascertained.  The  fremitus  is  some- 
times increased  and  sometimes  diminished  over  the  solidified  lobe  or  lobes 
in  pneumonia.  In  both  forms  of  bronchitis,  examination  by  this  method 
is  negative.  The  affected  side  of  the  chest  is  tender  on  pressure  in 
cases  of  acute  pleurisy  and  acute  pneumonia. 

Men9urat{on. — The  diminished  respiratory  movements  on  the  affected 
side  in  pleurisy  and  pneumonia  may  be  accurately  measured,  and  also 
the  enlargement  caused  by  liquid  effusion.  For  all  practical  purposes, 
however,  inspection  suffices. 

Suceus»ion. — A  succussion-sound  is  not  heard  in  either  of  the  affec- 
tions now  under  consideration. 

Oeneral  Symptoms. 

The  symptoms  which  are  criteria  of  the  degree  of  symptomatic  fever 
have  a  bearing  on  the  differential  diagnosis  and  the  treatment.  These 
symptoms  are  the  temperature  and  the  pulse. 

The  symptomatic  fever  in  acute  pleuritis,  in  general,  is  not  very  intense. 
The  maximum  of  axillary  temperature  is  102°  or  103^,  and  the  frequency 
of  the  pulse  is  rarely  much  above  100  per  minute. 

The  fever  in  acute  pneumonia  is  more  intense,  the  temperature  often 
rising  to  104°  and  105°;  and  the  pulse  is  proportionately  more  freijucnt. 

In  acute  bronchitis  the  fever  is  less  than  in  acute  pleurisy,  the  tempe- 
rature rarely  rising  to  102°,  and  the  pulse  not  often  exceeding  100  per 
minute. 

In  capillary  bronchitis  the  temperature,  as  a  rule,  is  not  high,  seldom 
exceeding  102°,  but  the  pulse  is  disproportionately  frequent. 

Lividity  of  the  prolabia  and  face  is  a  symptom  of  acute  pleurisy  only 
when  the  pleuritic  effusion  is  rapid  and  considerable.  In  acute  pneu- 
monia it  is  not  marked  unless  more  than  one  lobe  be  affected  or  the 
affection  be  complicated  with  cardiac  thrombosis.  It  is  not  a  symptom 
of  bronchitis.  But  in  capillary  broncliitis  it  is  often  a  prominent  symp- 
tom. When  it  occurs  in  either  of  these  affections  it  represents,  not  so 
much  deficient  oxygenation  of  the  blood,  as  distension  of  the  right  cavi- 
ties of  the  heart,  giving  rise  in  some  cases  to  coagulation  of  fibrin  or 
thrombosis  in  these  cavities. 

A  circumscribed  flush  in  one  or  both  cheeks  is  highly  diagnostic  of 
acute  pneumonia. 

Of  the  four  affections  under  consideration,  pneumonia  occasions  the 
greater  degree  of  muscular  prostration.  Delirium  and  other  symptoms 
indicative  of  the  typhoid  state  are  much  oftener  present  in  this  than  in 
the  other  affections. 

Facts  in  the  etiology  of  these  affections,  which  have  a  bearing  on  the 
diagnosis,  relate  to  the  relative  frecjuency  of  their  occurrence  and  the 
predisposition  incident  to  age.  Of  the  four  affections,  bronchitis  occurs 
much  more  frequently  than  the  others.  Pneumonia  ranks  next  in  the 
frequency  of  its  occurrence.  Acute  pleurisy  occurs  less  frequently  than 
pneumonia,  and  capillary  bronchitis  is  comparatively  rare.     Acute  pleu- 
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the  aorta,  and  it  is  sometimes  caused  by  aneurism  of  the  right  subclavian 
or  carotid  artery. 

Aphonia  is  usually  more  or  less  complete.  The  whisper  or  weakened 
voice  may  be  stridulous,  especially  if  the  paralysis  affect  abduction,  and, 
for  this  reason,  the  affection  is  liable  to  be  confounded  with  chronic  lar- 
yngitis. This  error  is  avoided  by  using  the  laryngoscope.  Paralysis 
affecting  abduction  may  give  rise  to  dyspnoea  with  stridulous  breathing, 
thus  simulating  laryngismus  stridulus. 

If  the  paralysis  be  due  to  aneurism  or  pressure  from  other  lesions, 
treatment  addressed  to  the  paralyzed  muscles  is  useless.  If  the  suffer- 
ing from  dyspnoea  be  great,  tracheotomy  is  indicated. 
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lion  of  the  venous  system.  A  cyanotic  appearance  confined  to  the  head 
and  upper  extremities  is  a  sign  of  obstruction  of  the  superior  vena  cava, 
and  should  suggest  the  probability  of  aneurism  of  the  aorta,  especially 
in  a  male  patient  over  forty  years  of  age.  A  congestion  limited  to  one 
side  of  the  head  and  one  upper  extremity,  points  to  «n  obstruction  of  the 
innominate  vein  on  one  side.  Thrombosis  of  a  vein  may  be  an  obstnict- 
ing  morbid  condition.  An  instance  of  not  infrequent  occurrence  is  throm- 
bosis of  the  iliac  or  the  femoral  vein,  giving  rise  to  congestion  of  one 
lower  extremity  and  consequent  oedema.  This  is  the  pathology  of  the 
affection  heretofore  known  as  phlegmasia  dolens.  Obstruction  of  the 
portal  vessels  in  cirrhosis  of  the  liver,  sometimes  leads  to  notable  enlarge- 
ment of  the  superficial  veins  of  the  abdomen  from  the  diversion  of  a  por- 
tion of  the  portal  blood  through  anastomosing  branches  into  the  systemic 
veins. 
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severe  attack  of  angina,  instructions  should  be  given  to  keep  at  hand 
ethereal  and  alcoholic  stimulants,  to  be  at  once  given  on  a  recurrence. 
By  these  precautions  death  may  be  postponed.  A  physician  summoned 
when  a  paroxysm  occurs,  can  rarely  see  the  patient  before  it  ends  either 
fatally  or  otherwise. 

The  nitrite  of  amyl  is  a  remedy  of  great  potency  in  promptly  relieving 
a  paroxysm  of  angina.  The  author  has  known  of  several  cases  in  which 
it  has  proved  effective.  A  patient  who  for  several  years  has  been  sub- 
ject to  almost  daily  attacks  in  a  mild  form,  is  never  without  this  remedy, 
and  it  has  never  failed  to  afford  instant  relief.  From  three  to  five  drops 
are  to  be  inhaled  from  a  handkerchief  directly  the  paroxysm  occurs. 

In  a  severe  paroxysm,  opium  is  indicated ;  but  usually  there  is  not 
time  for  its  effect  to  be  produced  before  the  paroxysm  ends. .  Its  effect 
is,  of  course,  more  prompt  if  administered  hypodcrmically. 

Sinapisms,  the  application  of  a  heated  hammer,  other  rubefacients,  and 
stimulating  pediluvia,  are  of  minor  consequence,  and  they  are  perhaps 
useful  chiefly  for  a  moral  effect.  In  mild  paroxysms  the  indications  for 
prompt  and  efficient  treatment  may  be  less  urgent;  but  it  is  to  be  recol- 
lecteii  that  if  the  affection  be  associated  with  cardiac  lesions  in  themselves 
involving  liability  to  sudden  death,  the  danger  may  be  great  notwith- 
standing the  comparative  mildness  of  the  symptoms.  Moreover,  a  recur- 
rin;5  paroxysm  may  be  severe,  however  mild  may  have  been  the  preceding 
paroxysms. 

In  the  intervals  between  the  paroxysms,  the  most  important  part  of 
the  treatment  is  the  avoidance  of  exciting  causes.  Next  in  importance 
is  the  improvement  of  the  general  health  by  appropriate  medicinal  and 
hygienic  treatment.  Associated  cardiac  lesions  are  to  be  treated  accord- 
iuj^  to  their  character  and  the  symptoms,  weakness  of  the  heart  from 
dilatation  or  fatty  <legeneration  claiming  especial  attention.  Judicious 
mana;^ement  having  reference  to  these  points  will  be  likely  to  diminish 
the  liability  to  recurrence  of  the  paroxysms,  their  severity,  and  the  dan- 
ger therewith  connected. 

Certain  remedies  which  are  useful  in  other  neuralgic  affections,  appa- 
rently, in  some  cases,  have  a  good  effect  in  this  affection.  These  are, 
ijuiuia  in  full  doses,  belladonna,  prussic  acid,  valerianate  of  zinc,  arsenic, 
and  the  bromine  salts.  Faradization  has  been  found  effectual  in  j)roraptly 
arresting  a  paroxysm.  Duchenne  has  reported  a  case  in  which  a  cure 
was  apparently  effected  by  general  faradization.  A  case  has  also  been 
reported  by  Beard  and  Rockwell.* 

In  view  of  the  danger  of  8u<lden  death,  the  physician  properly  feels 
a  peculiar  anxiety  and  responsibility  in  the  treatment  of  cases  of  angina 
pectoris;  but  it  is  to  be  borne  in  mind,  in  the  way  of  encouragement,  that 
patients  may  suffer  from  recurrent  attacks  indefinitely,  death  finally 
takmg  place  from  some  intercurrent  disease,  and  also  that,  when  unac- 
companied by  disease  of  the  heart  or  aorta,  the  paroxysms  may  cease 
to  recur.  The  author  has  reported  several  cases  of  recovery  which  have 
fallen  under  his  observation.* 

'  Practical  Tn^atise  on  tlie  M«»dical  and  Surgical  Tsoh  of  Eloctricitv,  second  edition, 
187.'>,  p.  ««8. 
*  Vule  Treatise  on  the  Diseases  of  the  Heart,  second  edition,  p.  203,  1870. 
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Graves'  or  Basedow's  disease.  Before  concluding  that  a  frequent  pulse 
denotes  a  functional  disorder  of  the  heart,  it  must  be  determined  that  the 
frequency  is  not  a  normal  peculiarity.  Some  healthy  adults  have  a 
pulse  of  100  or  more. 

Diminished  Frequency  of  the  Heart's  Action. 

This  has  not  hitherto  been  generally  recognized  in  text-books  or  trea- 
tises on  diseases  of  the  heart,  as  one  of  the  forms  of  functional  disorder. 
In  a  paper  published  in  1875,  the  author  has  reported  five  cases  in  which 
severally  the  frequency  of  the  pulse  was  diminished  to  40,  35,  26,  38, 
and  26  pulsations  per  minute.  In  one  of  these  cases,  there  was  marked 
intermittency,  and  in  one  there  was  for  a  time  inequality,  the  rhythm  in 
the  other  cases  being  regular.*  In  determining  that  an  infrequent  pulse 
is  abnormal,  it  must  be  ascertained  that  the  infrequency  is  not  a  normal 
peculiarity.  The  pulse  in  some  healthy  persons  is  not  above  40  per  min- 
ute.  It  IS  also  to  be  ascertained  that  the  infrequency  of  the  pulse  is  not 
due  to  another  variety  of  functional  disorder  in  wliich,  from  weakness  of 
a  certain  number  of  the  ventricular  systoles,  they  are  not  represented  by 
an  appreciable  radial  pulse.  Notable  infrequency  of  the  heart's  action 
may  be  an  acquired,  as  well  as  a  congenital  normal  peculiarity.' 

Intermittency  of  the  Heart's  Action. 

A  suspension  of  the  action  of  the  heart  for  a  period  of  one,  two,  or  more 
revolutions,  occurs  in  ordinary  palpitation,  and  in  connection  with  the 
other  varieties  of  functional  disorder;  but,  in  some  cases,  it  is  the  chief 
oracle  characteristic.  The  patient  is  conscious  of  the  stoppage  which  is 
represented,  of  course,  by  an  intermission  of  the  pulse,  and  has  a  feeling 
of  danger  of  instant  death.  Intermittency  of  the  pulse  representing  an 
intermission  of  a  ventricular  systole,  recurring,  after  a  certain  number  of 
beats,  irregularly  and  sometimes  regularly,  is  with  some  persons  a  normal 
peculiarity.  As  an  actjuired  peculiarity,  it  is  not  uncommon  in  middle 
or  advanced  life.  When  it  has  this  character,  either  persons  are  not  con- 
scious of  the  intermissions,  or  they  do  not  occasion  apprehension.  In 
connection  with  other  forms  of  disorder  the  pulse  may  intermit  without  a 
corresponding  intermission  of  the  heart's  action,  the  loss  of  the  pulse- 
beats  showing  only  that  some  of  the  ventricular  systoles  are  too  weak  to 
cause  an  appreciable  radial  pulsation.  In  this  instance,  as  also  when  in- 
frequency of  the  pulse  does  not  represent  the  action  of  the  heart,  an  erro- 
neous interpretation  of  the  pulse  is  avoided  by  auscultating  the  heart- 
sounds.  The  carotid  artery  may  give  appreciable  pulsations  when  they 
are  wanting  at  the  wrist. 

'  On  a  Variety  of  Functional  Disorder  of  the  Heart  Characterized  by  Notable  Infre- 
qaency  of  the  Pulse,  The  American  Practitioner,  No.  for  January,  1870. 

•  Vide  case  of  Dr.  Uewan,  in  whicli  the  pulse,  having  been  72,  decreased  to  24  per 
minute,  without  any  evidence  of  cardiac  or  other  disease.  For  a  case  of  functional 
disorder  of  the  heart  in  which  the  pulse  was  diminished  to  16  per  minute,  reix)rte  I  by 
Pagin  Thornton,  vide  Trans.  Clinical  Society  of  London,  vol.  iii.  August,  1875.  This 
case  is  quot^  in  the  author's  paper  referred  to  in  the  preceding  note. 
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the  bowels  have  not  been  fully  evacuated,  the  nutritive  injections  at  first 
will  be  likely  to  provoke  fecal  discharges.  These  after  a  time  cease, 
and  in  some  cases  no  dejections  occur  for  days  or  even  weeks,  the  patient 
not  having  any  uncomfortable  sensation  of  accumulation.  If  the  repeti- 
tion of  the  injections  occasion  irritability  of  the  rectum,  a  few  drops  of 
laudanum  should  be  added  to  the  food  injected.  It  is  probable  that  the 
addition  of  pepsin  promotes  digestion  within  the  large  intestine.  If  the 
patient  suffer  from  thirst,  simple  water  may  be  injected  from  time  to  time, 
and  the  surface  of  the  body  sponged  freely.  It  is  often  the  case  that 
Water  or  pieces  of  ice  may  be  taken  into  the  stomach  without  harm,  or 
with  advantage,  when  either  food  is  not  tolerated,  or  the  treatment  re- 
quires that  it  be  withheld  from  the  stomach. 

There  may  be  advantages  in  the  introduction  of  nourishment  into  the 
colon,  instead  of  the  rectum,  by  means  of  a  flexible  tube  which  generally 
may  be  carried  up  to  the  sigmoid  flexure  without  difficulty.  This  is  a 
point  to  be  settled  by  clinical  experience. 

It  is  sometimes  the  case  that  nutritive  injections  are  at  first  rejected, 
but  retained  after  a  few  repetitions.  To  prevent  their  immediate  expul- 
sion, firm  pressure  should  be  made  upon  the  anus  by  means  of  a  sponge 
or  napkivi  until  the  desire  for  their  expulsion  ceases.  The  injections 
should  be  warm.  It  is  recommended  by  Leube  to  wash  out  the  rectum 
by  a  simple  enema  before  each  administration  of  nutriment.  This  is  un- 
necessary. The  author  has  known  the  nutritive  injections  to  be  con- 
tinued for  two  weeks  without  any  dejection  taking  place,  and  without  any 
inconvenience.  The  desire  for  food  is  fully  satisfied  by  rectal  alimenta- 
tion, and  in  several  cases  under  the  author's  observation,  the  patients 
bave  been  reluctant  to  return  to  nourishment  by  the  stomach.^ 

Dr.  Andrew  A.  Smith  has  suggested  defibrinated  bullock's  blood  as  an 
eligible  form  of  rectal  diet.  lie  has  made  use  of  it  in  a  considerable 
number  of  cases  with  satisfactory  results.  Other  physicians  in  this  city 
bave  reported  favorably  concerning  it.' 

'  Vide  article  on  Rectal  Alimentation,  by  the  author,  in  the  American  Practitioner, 
Jannnry,  1878. 

*  Vide  paper  by  Dr.  Smith  entitled  **  Supplementary  Rectal  Alimentation,  and  es- 
p*Hjially  by  Defibrinated  Blood,  as  applicable  to  a  large  range  of  oases  in  which  nutri- 
tive enemata  have  not  heretofore  been  euiployed,"  in  the  New  York  Archives  of  Medi- 
cim^,  vol.  1.  No.  2.  1879. 
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door  life.  A  temporary  change  of  climate,  selecting  one  which  is  either 
wann  or  cold,  but  uniform  and  dry,  may  prove  curative  in  obstinate  cases. 
Invigorating  hygienic  measures,  mental  and  physical,  are  more  potential 
in  effecting  a  cure  than  the  use  of  drugs. 

The  author  has  never  known  a  chronic  pharyngitis  to  eventuate  in 
larvngitis.  He  does  not  consider  it  important  to  enjoin  rest  of  the  vocal 
organs.  They  may  be  exercised  to  any  extent  if  not  productive  of  imme- 
diate discomfort. 

The  affection  involves  no  tendency  to  the  development  of  phthisis. 

A  variety  of  chronic  pharyngitis  claims  a  distinct  notice.  In  this 
variety  white  concretions  project  from  the  follicles  of  the  tonsils.  It  is 
analogous  to  acne,  to  which  it  has  been  compared.  When  the  surface  is 
thickly  studded  with  these  projecting  bodies,  the  appearance  is  remark- 
able. The  concretions  are  easily  removed  by  means  of  a  probe.  In  the 
eases  which  the  author  has  observed,  the  patients  have  been  young  women. 
The  application  of  a  strong  solution  of  the  nitrate  of  silver  is  useful  in 
this  form  of  follicular  pharyngitis. 

Small  round  concretions  formed  within  the  follicles  are  sometimes  ex- 
pelled by  acts  of  coughing,  and  are  liable  to  be  mistaken  for  pulmonary 
calculi.  They  differ  from  the  latter  in  being  unctuous  to  the  touch,  being 
crashed,  not  crumbled,  by  pressure,  and  in  having  a  fetid  odor. 

It  is  highly  important  not  to  mistake  for  simple  chronic  pharyngitis 
sjphilitic  affections  of  the  throat.  The  characteristic  appearances  of  the 
latter  are  redness  in  patches,  the  color  becoming  livid,  seated  especially 
on  the  soft  palate,  and  white  patches  caused  by  a  thickening  of  the  epi- 
thelium. Ulcerations  should  always  excite  a  suspicion  of  syphilis,  espe- 
cially if  seated  on  the  soft  palate,  and  when  they  show  a  tendency  to 
extend  and  erode  the  tissues.  In  connection  with  the  appearances,  the 
previous  history  will  establish  the  diagnosis. 

Tonsillitis. 

Acute  tonsillitis,  or  quinsy,  is  an  inflammatory  affection  of  the  tonsils, 
ending  generally  in  suppuration.  The  affection  may  be  limited  to  one 
side,  or  both  tonsils  may  be  affected.  The  organs  become  much  enlarged, 
and,  if  both  be  affected,  they  may  come  into  contact  with  each  other. 
The  mucous  membrane  is  reddened,  and  over  the  tonsils  it  may  be  covered 
with  follicular  secretion. 

The  affection  gives  rise  to  considerable  pain.  The  efforts  of  deglutition 
are  extremely  painful,  and  the  attempt  to  swallow  liquids  may  cause  their 
regurgitation  through  the  nostrils.  There  may  be  considerable  sympto- 
matic fever,  the  axillary  temperature  rising  to  102^  or  more. 

The  walls  of  the  abscess  rupture  spontaneously  within  a  period  varying 
from  two  to  four  days.  In  rare  cases  this  is  delayed  for  ten  days,  or 
even  longer.  Directly  the  pus  is  discharged,  the  local  and  general  symp- 
toms subside,  and,  in  general,  quickly  disappear. 

When  the  sense  of  fluctuation  is  felt  by  the  finger  carried  into  the 
throat,  the  abscess  may  be  opened  and  relief  at  once  obtained.  The 
abscess  may  sometimes  be  burst  by  pressure  with  the  finger.     Aside 
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dence  that  it  is  not  digested.     Ether  combined  with  the  oil  is  supposed 
to  promote  its  digestion  by  increasing  the  pancreatic  secretion. 

It  would  be  going  without  the  scope  of  this  work  to  discuss  the  rela- 
tionship existing  between  scrofula  and  phthisis.  Connected  with  this 
topic  is  a  question  which  has  an  important  bearing  on  prognosis,  namely, 
Are  they  especially  prone  to  phthisis  who  in  infancy  or  early  life  had  a 
scrofulous  affection  of  the  cervical  glands  from  which  they  have  recovered  ? 
The  author's  experience  has  led  led  him  to  the  conclusion  that  this  ques- 
tion may  be  answered  in  the  negative.  In  a  large  collection  of  cases  of 
phthisis,  the  number  of  cases  presenting  the  characteristic  cicatrices  of 
a  scrofulous  affection  of  the  glands  is  small.^ 


IV. 

INFLAMMATORY  DISEASES  OF  THE  STOMACH  AND 

INTESTINES. 

ACUTE  TfASTHITIS,  ACUTE  TOXICAL  GASTRITIS,  ACUTE  ENTERITIS,  ACUTE 
DYSENTERY,  ACUTE  TYPHLITIS,  TREATMENT  OF  THESE  DISEASES, 
PHLEGMONOUS  INFLAMMATION  OF  THE  STOMACH  AND  INTESTINES. 

Acute  inflammation  never  affects  the  entire  gastric  and  intestinal 
mucous  membrane.  In  the  great  majority  of  cases  it  is  limited  to  one  of 
different  sections  as  follows:  The  stomach;  the  duodenum  being  fre- 
quently, if  not  generally,  involved — acute  gastritis.  The  small  intestines 
— acute  enteritis.^  The  large  intestine — ^acute  dysentery.  The  caecum 
— acute  caecitis  or  typhlitis.  These  several  affections  will  be  considered, 
first,  as  regards  their  diagnostic  characters,  and,  second,  as  regards 
therapeutical  indications. 

Acute  Gastritis. 

The  term  acute  in  this  application  has,  at  the  present  time,  a  wider 
scope  than  it  had  heretofore,  at  least  w^ith  English  authors.  A  gastritis 
formerly  was  considered  as  acute  only  when  the  general  and  local  symp- 
toms denoted  a  disease  of  great  gravity,  ending  fatally  in  a  large  majority 
of  cases.  The  affi^ction,  as  thus  restricted,  is  extremely  rare,  in  most 
instances  being  traumatic,  that  is,  caused  by  the  direct  action  of  corrosive 
or  acrid  poisons.     At  the  present  time,  especially  by  French  and  German 

'^  Vifie  Phthisis — its  Morbid  Anatomy,  Etiology,  Syinptonintologv,  etc.,  b^  the  author, 
1876. 

*  (ffrman  and  Fn»ncli  authors  enibractj  under  the  name  enteritis,  inflammation  of 
both  the  smaU  and  the  large  intestine. 
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situation  of  the  coecum.  Gastro-duodenitis  is  distinguished  by  the  prom- 
inence of  vomiting  together  with  other  gastric  symptoms,  and  by  the 
occurrence  of  jaundice  in  a  certain  proportion  of  cases.  The  diagnostic 
points  in  the  history  of  typhoid  fever,  namely,  gradual  development, 
epistaxis,  tenderness  in  the  iliac  region,  the  rose-colored  eruption,  deli- 
rium, and  mental  hebetude,  are  wanting.  Moreover,  the  progressive  in- 
crease of  the  temperature  of  the  body,  and  the  general  debility,  early 
in  the  progress  of  the  disease,  arc  greater  in  most  cases  of  typhoid  fever. 
The  intensity  of  pain  and  its  paroxysmal  character,  taken  in  connection 
with  the  absence  of  fever,  of  diarrhoea,  and  of  tenderness  on  pressure 
over  the  abdomen,  sufficiently  distinguish  enteralgia. 

Acute  Dysentery. 

The  name  dysentery  is  retained  in  the  absence  of  an  anatomical  term 
which  embraces  the  whole  of  the  large  intestine.  This  remark  is  also 
applicable  to  enteritis ;  there  is  no  term  which  includes  the  jejunum  and 
the  ileum.  As  in  the  latter  affection  the  inflammation  is  either  limited 
to,  or  more  marked  in,  the  ileum,  so  in  dysentery,  the  inflammation  may 
be  confined  to  the  rectum  and  descending  colon,  or,  it  is  greater  in  these 
portions  if  it  extend  over  the  whole  of  the  large  intestine.  Acute  dys- 
entery is  less  infrequent  than  either  acute  enteritis  or  acute  gastritis. 

The  dejections  in  acute  dysentery  are  characteristic.     Bloody  mucus, 
either  alone  or  commingled  with  fecal  matter,  is  pathognomonic,  wiien 
^aken  in  connection  with  other  symptoms.      The  inflammation  of  the 
rectum  ( proctitis,  rectitis)  occasions  a  distressing  sensation  of  the  pre- 
sence of  matter  to  be  expelled,  and  induces  painful  straining  efforts  when 
there  is  nothing  to  be  discharged  but  blooily  mucus.     Tliis  is  tenesmus, 
^hicli  is  also  a  characteristic  symptom.    The  dejections  are  often  preceded 
^y  griping  pains,  such  as  occur  in  colic,  and  this  is  the  symptom  called 
tornoina. 

In  some  cases,  especially  when  the  disease  prevails  as  an  epidemic,  the 
^^jections  consist  in  a  great  measure  of  bloody  li([uid  containiu*!;,  in  more 
^J*  less  abundjince,  flocculi  of  either  lymph  or  concrete  mucus.  These  are 
«if<tinguished  as  serosanguinolent  dejections.  They  may  occur  either 
^ith  or  without  the  dischar<]je  of  masses  of  bloodv  mucus.  Thcv  denote 
^"tTusion  of  the  inflammation  throughout  the  large  intestine,  and,  if  the 
'i^uiitity  of  li«iuid  be  great,  an  unusual  gravity  of  the  disease.  Epidemic 
^ys<?ntery  characterized  by  large  sero-sanguinolent  dejections,  is  popu- 
'^»'ly  known  as  "the  bloody  flux." 

Xhe  general  symptoms  vary  much  in  different  cases,  more  especially  if 

^''^  disease  prevail  as  an  epidemic.     A  considerable  increase  of  the  body 

"^a.t,  with  full  pulse  and  hot  skin,  is  excejjtional.     In  mild  cases  there  is 

very  little  symptomatic  fever.     In  so-called  malignant  dysentery,  large 

'^J^o-sanguinolent   dejections  occurring,  the  pulse  becomes   feei)le,  the 

**^Vn  is  cool  or  cold,  and  the  phenomena  of  the  state  of  collapse  may  super- 

^'^ne,the  mental  faculties,  exclusive  of  a  few  exceptional  cases,  remahiing 

Intact. 

Acute  dysentery  can  hardly  be  confounded  with  any  other  disease. 
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holies,  if  indicated  by  the  general  symptoms,  should  be  given  per  enema. 
As  the  danger  is  in  the  direction  of  asthenia,  they  constitute  an  important 
part  of  the  treatment  whenever  the  symptoms  denote  failure  of  the  vital 
powers.  When  the  stomach  tolerates  food,  the  diet  at  first  should  con- 
sist of  milk  and  lime-water,  to  which  are  to  be  added  gradually  farina- 
ceous articles.  The  nutritive  enemas  should  be  continued  until  the  stomach 
is  capable  of  retaining  an  amount  of  food  sufficient  for  support.  Without 
adequate  alimentary  support,  fatal  exhaustion  may  take  place  after  the 
acute  symptoms  have  ceased.  The  author  has  met  with  a  case  illustra- 
tive of  this  fact.  In  this  case,  after  food  was  retained  by  the  stomach, 
aliment  having  been  given  wholly  by  the  rectum  for  several  days,  collapse 
occurred  owing  to  the  apprehensions  of  the  patient  lest  the  ingestion  of 
food  might  cause  a  return  of  the  gastric  symptoms,  and  the  inefficiency 
of  the  nurses  in  carrving  out  dietetic  instructions. 

Functional  weakness  of  the  stomach  continues  for  some  time  after  acute 
gastritis,  and  hence  care  is  requisite  in  returning  to  a  full  and  varied 
diet,  more  especially  as  regards  animal  food. 

If  the  disease  have  been  caused  by  the  abuse  of  alcohol,  it  is  the  duty 
of  the  physician  to  impress  this  fact,  by  way  of  warning,  upon  the  patient. 

Treatment  of  Toxical  Gastritis. 

The  treatment  in  cases  of  gastritis  caused  by  the  ingestion  of  acrid  or 
corrosive  poisons,  diflfers  from  that  indicated  when  the  disease  is  not  of 
toxic  origin  only  as  regards  measures  for  expelling  the  poison,  and  the 
employment  of  antidotal  remedies.  Poisons  not  entering  at  once  into 
chemical  combination  with  the  mucous  coat,  should  be  evacuate<l  as 
speedily  as  possible,  either  by  a  promptly  acting;  efficient  emetic,  or  by 
means  of  the  stomach  pump.  The  latter,  if  available,  should  be  resorted 
to  without  delay  if,  from  the  nature  of  the  poison,  it  be  important  to 
effect  its  removal  from  the  stomach  as  speedily  as  possible.  After  re- 
sorting to  the  stomach  pumj),  in  order  to  neutralize  what  may  remain 
adherent  to  the  mucous  membrane  of  poisons  which  have  special  anti- 
dotes, the  latter  are  to  be  employed.^ 

TreMment  of  Acute  Ententis. 

The  first  object  is  to  make  sure  of  a  thorough  evacuation  of  the  intes- 
tinal contents.  If  this  have  not  taken  place,  as  determined  by  tlie  number, 
size,  and  character  of  the  dejections,  together  with  the  information  ob- 
tained by  manual  examination  of  the  abdomen,  a  cathartic  is  indicated. 
Drastic  purgatives  are  to  be  avoided.  Calomel,  followed  by  a  saline,  is 
efficient  and  not  irritating.  A  saline  purgative  without  calomel,  such  as 
the  Epsom  or  Rochelle  salts,  the  citrate  of  magnesia  or  some  one  of  the 
hitter  waters,  in  doses  repeated  every  four  hours  until  free  evacuations 
are  produced,  will  accomplish  the  object.  An  emulsion  of  castor  oil  in 
small  doses  given  at  short  intervals,  is  appropriate.     After  this  indica- 

*  For  a  list  of  poisons,  together  witli  their  symptoms,  tests,  and  the  antidotal  treat- 
luent,  vidt  Dunglitson's  Medical  Dictionary,  article  on  Poisons. 
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residue  after  digestion  as  possible,  in  order  thereby  to  secure  rest  of  the 
large  intestine.  Concentrated  meat  broths,  milk  and  eggs,  given  in  small 
or  moderate  quantities  at  a  time,  should  constitute  the  diet.  Leube's 
meat  solution  (^vlde  page  2G6)  seems  well  adapted  to  the  dietetic  treat- 
ment of  this  disease,  but  the  author  cannot  judge  of  its  value  from  practi- 
cal observation. 

Care  in  diet  is  requisite  during  convalescence,  but  there  is  little  if  any 
danger  of  relapse.     In  temperate  climates  there  is  very  little  danger  of 
the  disease  eventuating  in  chronic  dysentery ;   but  in  tropical  climates 
the  danger  is  considerable,  and,  therefore,  especial  care  is  required  in 
the  treatment  during  convalescence.     It  is  probable  that  deficient  alimen- 
tation contributes  to  the  danger  of  the  disease  becoming  chronic  ;  hence, 
the  <juantity  of  alimentary  supplies  should  not  fall  below  the  requirements 
of  nutrition,  but  the  kinds  of  food,  its  preparation,  the  quantity  taken  at 
a  time,  etc.,  should  be  regulated  with  a  view  to  completeness  of  digestion, 
and  a  minimum  of  fecal  matters.     Tonics,  to  promote  digestion,  pepsin, 
and  the  judicious  use  of  wine  after  taking  food,  are  useful  in  so  far  as 
they  obviate  a  liability  to  indigestion  and  the  passage  of  undigested  ali- 
ment into  the  large  intestine. 

Epidemic  dysentery  may  offer  indications  rarely  present  iii  sporadic 
cases.  These  indications  depend  on  an  extension  of  the  inflammation 
over  a  larger  portion  or  the  whole  of  the  large  intestine,  and  intestinal 
transudation  giving  rise  to  profuse  sero-sanguinolent  dejections.  Reme- 
dies to  arrest  or  restrain  the  latter  are  indicated.  The  most  eflScient  of 
these  is  opium,  which  should  be  given  as  freely  as  can  be  done  without 
risk  of  producing  a  narcotic  effect.  There  is  an  extraordinary  tolerance 
of  opium  in  some  cases.  The  author  has  observed  a  case  in  which  for 
several  consecutive  days  a  grain  of  the  sulphate  of  morphia  was  given 
hourly  without  any  evidence  of  narcotism,  the  patient  not  liaving  been 
in  the  habit  of  takin^r  this  drujjj.  The  tolerance  in  individual  cases  is  to 
be  ascertained  by  gradually  increasing  the  doses,  and  repeating  them 
after  intervals  sufficiently  long  to  observe  the  effect  of  each  dose.  The 
increased  tolerance  in  some  cases  is  not  to  be  taken  as  a  standard  for 
the  doses  which  can  be  given  with  safety  in  all  cases ;  nor  is  the  average 
tjuantity  which  may  be  tolerated,  to  be  regarded  as  a  criterion  for  indi- 
vidual cases.  The  practitioner  must  be  guided  in  each  case  by  the  eff'ects 
observed  in  that  case,  being  careful  not  to  produce  narcotism.  In  con- 
junction with  the  employment  of  opium,  astringents  are  useful  in  restrain- 
ing the  intestinal  transudation.  The  most  efficient  are  tannic  acid  given 
freely  if  well  borne,  the  acetate  of  lead,  and  the  solution  of  the  pernitrate 
of  iron,  the  latter  given  in  small  doses  (one  or  two  minims)  sufficiently 
diluted,  repeated  hourly  or  half  hourly. 

Inasmuch  as  the  tendency  in  the  so-called  malignant  cases  of  dysentery 
is  to  produce  death  by  asthenia,  alcoholics  are  indicated  in  proportion 
as  the  symptoms  denote  this  tendency.  The  tolerance  of  alcoholics  is 
sometimes  notably  increased  in  this  disease.  A  patient  may  take  a 
fjuart  or  more  of  spirit  daily  without  the  least  evidence  of  alcoholic  exci- 
tation. The  quantity  to  be  given  is  to  be  graduated  by  the  effects,  in 
connection  with  the  indicating  symptoms.  There  can  be  no  rule  of 
quantity  applicable  to  all  cases.     In  the  use  of  alcoholics,  as  of  opium, 
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other  parts  of  the  large  and  small  intestine,  protect  against  the  danger 
which  would  otherwise  attend  perforation.  Abscesses  of  the  liver,  spleen 
and  kidneys  are  prevented  from  opening  into  the  peritoneal  cavity  by 
inflammatory  adhesions. 

The  antecedent  local  affections  are  not  always  determinable  either 
prior  to,  or  at  the  time  of,  the  occurrence  of  circumscribed  peritonitis. 
Gastric  or  intestinal  ulcerations,  hepatic  abscess  and  cirrhosis  of  liver 
are  sometimes  ascertained,  but  these  affections  may  be  latent.     It  is  there- 
fore judicious  to  act  in  all  cases  as  if  the  peritoneal  inflammation  were 
consen'ative.     Absolute  rest  should  be  enjoined  in  order  that  the  move- 
ments of  the  patient  may  not  disturb  the  agglutination  of  the  peritoneal 
surfaces.     For  the  same  reason  cathartics  are  to  be  avoided.     It  may  be 
a  useful  precaution  to  quiet  peristaltic  action  by  opiates.     Compression 
of  the  alxlomen  by  a  bandage  is  of  use.     For  the  local  symptom,  pallia- 
tive treatment  only  is  indicated,  namely,  sinapisms,  warm  fomentations, 
or  perhaps  the  application  of  cold  if  the  inflammation  be  acute.     Symp- 
tomatic indications  relating  to  fever,  etc.  are  to  be  followed.     The  diet 
should  consist  of  articles  easily  and  completely  digested. 

Circumscribed  peritonitis  produced  by  aneurismal,  carcinomatous,  and 
other  tumors  requires  only  palliative  treatment. 

IIydroperitoneum. 

Dropsy  of  the  peritoneum  (ascites)  is  caused  by  a  non-inflammatory 
transudation  into  the  peritoneal  cavity.     An  accumulation  of  liquid  is 
determined  by  inspection,  percussion,  and  palpation.     When  the  patient 
is  standing,  an'  enlargement,  equal  on  both  sides  and  greatest  at  the  lower 
part  of  the  alulomen,  is  observed.     If  the  patient  lie  upon  the  back,  the 
li«|uid  gravitating  to  the  dependent  part,  tlie  width  of  the  abdomen  is 
"^creased  and  the  upper  surface  is  flattened.     A  decubitus  on  cither  side 
causes  the  dependent  side  to  sag,  from  the  gravitation  of  the  liquid  to  that 
side.    When  tlie  patient  is  standing  or  sitting,  percussion  gives  flatness 
from  below  upward  for  a  greater  or  less  distance,  and  above  the  limit  of 
flatness  there  is  usually  tympanitic  resonance  caused  by  gas  in  the  intes- 
tines which  float  upon  the  licjuid.     If  the  patient  lie  upon  the  back,  or 
incline  far  backward,  the  tympanitic  resonance  extends  downward  below 
^"^  line  of  flatness  when  the  position  of  the  body  is  vertical.     Another 
°*^thod  of  demonstration  is  to  percuss  on  one  side  of  the  abdomen  when 
the  body  of  the  patient  is  inclined  to  that  side,  and  afterward  when  the 
"^ly  is  inclined  to  the  other  side ;  flatness  of  the  depending  side  gives 
P*ace  to  tympanitic  resonance  when  the  position  of  the  body  is  changed. 
Vicing  the  hand  upon  one  side  of  the  abdomen  and  percussing  the  oppo- 
site  gide^  a  sense  of  shock  is  felt,  which  is  evidence  of  the  presence  of 
"l^id.    Another  method  is  to  place  the  hand  upon  the  abdomen,  and  per- 
cuss within  a  short  distance.     The  sense  of  fluctuation  is  obtained  by  this 
laethod. 

A  collection  of  liquid  within  the  peritoneal  cavity  is  to  be  discriminated 

from  an  ovarian  cyst,  a  distended  bladder,  or  a  sacculated  bladder,  and 

P^gnancy.     An  ovarian  cyst  forms  at  first  a  well-defined  tumor  situated 

^^  one  side  of  the  abdomen,  gradually  enlarging,  and,  for  a  long  time, 

the  abdominal  enlargement  is  unequal  on  the  two  sides.      Peritoneal  • 


ULCERATION    OF   THE    STOMACH.  305 


Ulceration  of  the  Stomach. 


The  diagnosis  of  gastric  ulcer  must  be  based  on  symptoms  directly 
referable  to  the  stomach.  The  diagnostic  symptoms  relate  to  pain,  ten- 
derness, and  vomiting.  The  pain  is  localized  in  the  situation  of  the  sto- 
mach. It  has  not  the  intensity  of  the  pain  in  severe  paroxysms  of  gas- 
tralgia,  or  in  attacks  of  hepatic  colic.  Patients  of  their  own  accord, 
often  call  it  a  gnawing  pain.  It  is  either  limited  to,  or  notably  increased 
daring,  the  period  that  ingesta  remain  in  the  stomach.  It  generally  fol 
lows  speedily  the  ingestion  of  food.  Certain  articles  of  diet  especially 
increase  it,  namely,  animal  food,  stimulating  condiments,  saccharine  sub- 
stances, and  alcoholics.  The  pain  in  neuralgia  differs  in  these  respects :  it 
occurs  oftenest  when  the  stomach  is  empty  ;  it  is  frequently  relieved  by 
the  ingestion  of  food,  and  the  articles  just  named  are  tolerated  as  well 
as,  or  better  than,  other  kinds  of  food.  Although  pain  is  generally  present 
and  a  prominent  symptom  in  cases  of  gastric  ulcer,  it  may  be  slight  or 
wanting  if  the  ulcer  be  very  small,  or  situated  (as  it  is  in  a  minority  of 
cases),  in  the  anterior  portion  of  the  stomach.  The  absence  of  pain, 
therefore,  is  not  sufficient  to  exclude  ulceration. 

Tenderness  on  pressure  over  the  epigastrium  is  often  a  marked  symp- 
tom. The  diagnostic  import,  however,  of  this  symptom  is  impaired  by 
the  natural  sensitiveness  of  many  persons  in  this  situation,  as  also,  by 
the  fact  that  it  is  a  symptom  in  subacute  or  chronic  gastritis,  and  in  some 
cases  of  dyspepsia,  especially  during  stomach  digestion.  It  is  not  always 
a  prominent  symptom  in  cases  of  gastric  ulcer.  It  may  be  slight  or 
wanting,  if  the  ulcer  be  situated  on  the  anterior  wall  of  the  stomach. 
The  tenderness  due  to  ulcer  is  limited  to  the  space  occupied  by  the  sto- 
mach, and  it  is  sometimes  still  more  circumscribed. 

The  following  are  the  diagnostic  characters  which  relate  to  vomiting: 

It  follows  the  ingestion  of  food,  not  immediately,  but  after  a  variable 

time,  within  the  period  required  for  stomach  digestion.     It  is  preceded 

by  more  or  less  distress  or  pain  referable  to  the  stomach.     The  evacuated 

contents  of  the  stomach  consist  of  food  partially  digested.     The  complete 

expulsion  of  the  contents  of  the  stomach  is  followed  by  a  notable  sense 

of  relief.     The  frequency  of  vomiting  varies  in  different  cases,  and  this, 

like  the  other  diagnostic  symptoms,  is  not  always  present.     The  vomiting 

<>f  blood  (hsematemesis)  is  especially  diagnostic  when  taken  in  connection 

^ith  other  symptoms.     Indeed,  associated  with  other  diagnostic  symp- 

^ois,  the  presence  of  blood,  which,  according  to  the  length  of  time  it 

'^Oiains  in  the  stomach,  is  dark,  grumous,  or  resembling  coffee-grounds, 

'Anders  the  diagnosis  positive.     This  symptom,  however,  is  by  no  means 

<^<>nstant. 

.     The  foregoing  symptoms  may  be  absent,  not  only  singly,  but  collect- 
^^^ly.     Death  sometimes  follows  a  profuse  hemorrhage  or  perforation  of 
^^^   stomach,  these  events  not  having  been  preceded  by  symptoms  de- 
J^ting  more  than  functional  disturbance,  or  dyspepsia.    The  disease  may 
"^  completely  latent.     The  small,  perforating  ulcer  exists  in  these  cases. 
'^'n  ulcer  not  much  larger  than  a  pin's  point  may  open  an  artery  and  give 
^sc  to  a  fatal  hemorrhage.     The  instances  of  complete  latency  arc,  how- 
ever, exceptional. 
20 
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Ulceration  of  the  small  intestine  is  among  the  rare  events  occurring];  in 

cases  of  syphilitic  disease.     Persistent  diarrhoea  in  a  syphilitic  patient, 

therefore,  warrants  a  suspicion  of  ulceration.     Syphilitic,  typhoid,  and 

tuberculous  ulcers  are  distin<];ui8hed  as  specific.     Irrespective  of  these 

pathological  connections,  a  diagnosis  is  hardly  practicable,  inasmuch  as 

mere  diarrhoea,  although  persisting,  and  the  character  of  the  dejections 

are  not  diagnostic,  even  if  ulceration  of  the  large  intestine  be  excluded. 

Without  diarrhoea,  hemorrhage,  or  perforation  of  the  intestine,  ulceration 

cannot  with  any  degree  of  certainty  be  predicated  upon  local  symptoms. 

Tlie  treatment  of  typhoid  ulcers  belongs  to  the  consideration  of  typhoid 
fever.  Tuberculous  ulcers  are  to  be  treated  by  opium,  and  a  diet  nutri- 
tious but  as  easily  and  completely  digested  as  possible.  Cicatrization  is 
not  to  be  expected,  but  the  symptoms  admit  of  palliation,  and  the  pro- 
gress of  ulceration  may  perhaps  be  retarded.  Ulcerations  which  are  not 
specific  in  character,  may  heal  completely,  with  a  liability  to  contraction 
of  the  intestinal  canal  as  an  effect  of  cicatrization.  The  principle  of 
treatment  is  to  secure  as  much  rest  of  the  intestine  as  is  consistent  with 
adequate  alimentation. 

Ulceration  of  the  C^cum.    Peritypiilitic  Abscess. 

In  cases  of  specific  ulceration  of  the  small  intestine,  namely,  typhoid, 
^bercolous,  and  syphilitic,  ulcers  are  frequently  found  in  the  caecum, 
^'wlusive  of  these  cases,  and  also  of  dysentery,  ulceration  may  be  inci- 
^^ot  to  acute  or  subacute   typhlitis  (^vide  page  294).     But  most  fre- 
quently the  caecal  ulceration  is  due  to  local  causes,  and  is  not  preceded 
V  symptoms  of  typhlitic  inflammation. 

The  seat  of  the  ulceration  (or  sloughing  process)  is  usually  the  ver- 
'Diform  appendix.  If  neither  perforation  nor  perityphlitis  take  place,  a 
Positive  diagnosis  is  hardly  practicable.  The  ulcers  may  heal  without 
*/^y  untoward  symptoms.  Perforation  may  give  rise  to  general  peritoni- 
^*  proving  rapidly  fatal.  Perforation,  however,  of  either  the  appendix 
pr  the  anterior  aspect  of  the  ciecum,  may  cause  circumscribed  peritoneal 
inflammation.  General  peritonitis  is  prevented  by  adhesions  of  the  peri- 
toneal surfaces  in  contact  around  the  perforation.  The  result  is  a  peri- 
toneal abscess  bounded  by  these  adhesions.  If,  on  the  other  hand,  the 
nice  ration  be  situated  on  the  posterior  aspect  of  the  caecum,  suppurative 
mflammation  of  the  cellular  tissue  external  to  the  peritoneum  may  be  in- 
^"Ced  without  perforation  ;  but,  in  most  instances,  the  perityphlitic  affec- 
^i^U  is  due  to  perforation.  When  the  latter  occurs,  the  intestinal  gases 
^^^^  other  contents  may  be  diffused  throughout  the  abdominal  walls.  In 
*  Case  which  the  author  saw  with  his  colleague  Prof.  James  R.  Wood, 
"^^  abdomen  was  enormously  distended  with  the  gaseous  and  other  in- 
^^^tinal  contents,  together  with  [uis,  which  were  extra-peritoneal.  An  in- 
cision gave  exit  to  gas  and  purulent  liquid  having  an  offensive  fecal  odor. 
The  patient  speedily  succumbed.  The  usual  perityphlitic  suppuration  is 
less  grave  ;  the  inflammation  is  circumscribed,  and  an  abscess,  commonly 
"^own  as  a  fecal  abscess,  is  the  result. 

It  is  thus  seen  that  cases  of  perityphlitic  suppuration  admit  of  division 
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This  result  has  also  followed  an  opening  into  the  bladder.  The  latter 
is  denoted  by  the  discharge  per  urethram  of  fetid  pus,  intestinal  gas, 
and  sometimes  lumbrici.  The  author  has  met  with  a  hospital  case  in 
which  a  fistulous  communication  between  the  caecum  and  bladder  had 
taken  place  in  this  way,  fecal  matter  appearing,  from  time  to  time,  in 
the  urine.  The  general  condition  of  the  patient  was  fair,  and  the  case 
passed  from  under  observation  without  any  material  change. 

In  the  great  majority  of  cases,  without  prompt  and  surgical  interfer- 
ence, the  termination  is  fatal,  either  from  general  peritonitis,  septicaemia, 
or  the  exhaustion  caused  by  the  persistence  of  the  purulent  discharge 
through  a  spontaneous  fistulous  opening. 

Tlie  surgical  treatment  consists  in  opening  the  abscess  as  soon  as  the 
character  of  the  affection  is  determined,  not  waiting  for  a  sense  of  fluc- 
tuation.    A  case  in  which  this  treatment  was  employed  with  success  was 
reported  by  Mr.  Hancock,  of  London,  in  1848.^     The  report  of  this  case, 
however,  failed  to  attract  attention.     In  March,  1867,  Prof.  Willard 
Parker  reported  a- case  of  the  successful  employment  of  this  method.* 
Since  that  date  it  has  been  employed  by  the  late  Dr.  Buck,  Prof.  II.  B. 
Sands,  Prof.  J.  R.  Wood,  Dr.  Leonard  Weber,  and  others,  with  uniform 
flttccesa.     The  reproduction  of  the  method  of  treatment  by  Prof.  Parker, 
quoting  the  language  of  Dr.  Buck,  "  may  be  said  to  have  disarmed  this 
^asc  of  its  terrors,  and  changed  its  issue  from  an  almost  invariably 
f^tal  result  to  the  reverse."*     The  operation,  as  inaugurated  by  Prof. 
Parker,  consists  in  making  an  incision  over  the  tumor,  dividing  the  skin 
«nd  subjacent  tendinous  and  muscular  layers,  until  the  fascia  transver- 
^'is  is  exposed.      An  exploring  needle  or  fine  trocar  was  then  intro- 
duced in  search  of  matter,  and  the  pimcture  afterwards  enlarged  to  a 
"^e  opening.     In  one  of  the  cases  analyzed  by  Dr  Buck,  the  contents 
^^  the  abscess  were  reniove<l  by  aspiration,  a  free  opening  bein;r^  how- 
^^'®r,  made  subsequently  ;  and  in  one  case,  after  the  fascia  trans versalis 
Dad  been  exposed,  fluctuation  not  being  perceived,  the  wound  was  kept 
^P^u,  and  a  spontaneous  discharge  subsequently  took  place.     The  wound 
should  in  all  cases  be  kept  open,  by  means  of  a  full-sized  tent,  for  several 
*«ys.     Dr.  Buck  enjoins  the  importance  of  not  delaying  the  operation 
Joucr^j.  i\^rj^^  a  week  after  the  onset  of  the  disease.     It  is  hardly  neces- 
^^y  to  add  that  surgical  interference  is  not  called  for  in  cases  of  general 
P^rttonitis  from  perforation. 

X'he  treatment  prior  to  the  operation,  should  consist  of  warm  fomenta- 
tions over  the  seat  of  the  pain  and  tenderness,  opium  in  doses  sufficient 
to  relieve  pain,  and  absolute  rest.  The  propriety  of  cathartic  medicines 
^^^luestionable,  owing  to  the  danger  of  either  preventing  the  protective 
P^Htoneal  adhesions,  or  causing  them  to  give  way  when  they  have  taken 
l^^ce,  and  thus  permitting  the  escape  of  fecal  and  purulent  matters  into 
the  cavity  of  the  peritoneum. 

I'^V/r  Jjondnn  Me<lical  riaz«»tt»»,  now  aorirs,  vol.  vii.  p.  547. 
•    Viile  New  York  Mo<lical  Rtvonl,  March  15,  18(;7. 

Vide,  article  by  Dr.  Buck  entitlod  **  Alwcess<».s()ri<;inating  in  th<»  Right  Iliac"  Fossa," 

^raTisaotious  New  York  Academy  of  Me<licine,  Sept.  1S74.     An  analysis  of  ten  eases 

w  given  in  Dr.  Buck'H  article,  together  with  details  relating  to  the  operation  aTid  suh- 

•*M^«?nt  treatment.     Viiie  article  by  Prof,  ^ands,   in  Am.  Journ.  of  Med.  Sci(?nces, 

^VHl,  1878. 
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cancerous  affection  produce  stenosis  of  the  pylonis,  the  ingesta  accumu- 
late in  the  stomach,  and  are  rejected  cither  hy  freijuent  regurgitation  or 
copious  emesis  from  time  to  time.  The  variations  as  regards  vomiting 
are  thus  due  to  conditions  incident  to  the  disease,  namely,  ulceration,  in- 
flammation of  the  mucous  membrane,  pyloric  contraction,  and  indigestion 
from  deficiency  of  the  gastric  juice  and  other  causes.  Situated  at  the 
cardiac  orifice,  and  producing  stenosis  in  this  situation,  food  accumulates 
in  the  oesophagus,  and  is  rejected  by  regurgitation.  The  matters  vomited 
frequently  contain  blood.  Profuse  haematemesis  is  rare,  and  the  blood 
vomited  is  usually  changed  by  the  gastric  fluids,  and  has  the  appearance 
ofcoffee  grounds.  The  histological  elements  of  cancer  have  been  found 
in  matters  vomited  ;  but  the  absence  of  this  diagnostic  evidence,  from  its 
infrecjuency,  is  of  no  value  in  excluding  the  disease. 

The  general,  taken  in  connection  with  the  local,  symptoms,  are  of  great 
bportance  in  the  diagnosis.  With  very  few  exceptions,  the  loss  in 
weight  and  muscular  strength  is  more  or  less  rapidly  progressive.  Pal- 
lor of  the  complexion  is  usually  marked,  and  in  certain  cases  tlie  skin 
presents  a  fawn  or  straw-colored  appearance,  which  is  characteristic  of 
the  cancerous  cachexia.  In  the  progress  of  the  disease  the  lower  limbs 
not  mfrequently  became  oedematous,  and  there  is  sometimes  general 
oedema  or  anasarca. 

In  a  small  proportion  of  cases,  the  lymphatic  glands,  especially  above 
the  clavicles,  become  enlarged,  and  this  fact  has  some  diagnostic  signifi- 
cance in  connection  with  the  gastric  symptoms.  Inasmuch  as  cancer  of 
the  stomach  is  almost  always  primary,  the  diagnostician  has  not  the 
advantage  of  an  antecedent  cancerous  affection  in  some  other  situation. 
Cancer  of  the  liver  in  some  cases  occurs  as  a  secondary  affection. 

Age  is  to  be  considered  in  the  diagnosis  of  cancer.  It  is  extremely 
rare  for  the  disease  to  occur  in  persons  under  forty  years  of  age.  The 
period  of  life  in  which  it  is  of  most  frequent  occurrence  is  between  sixty 
and  seventy.  This  is  a  point  of  much  importance  in  differentiating  the 
^seasc  from  simple  ulcer  of  the  stomach.  The  latter  is  most  freijuentin 
^*rly  life.  Another  differential  point  relates  to  sex;  ulcer  occurs  oftener 
^n  women  than  in  men,  whereas,  the  two  sexes  are  about  equally  repre- 
sented in  cases  of  cancer. 

The  symptomatic  history  of  cancer  embraces  points  which  are  diagnos- 
^•C'  But  these  j)oints  are  by  no  means  always  availal)le  in  diagnosis. 
They  may  fail  to  be  present,  severally  and  collectively.  It  is  a  well- 
*nown  clinical  fact  that  cancer  of  the  stomach  is  sometimes  remarkably 
latent  for  a  considerable  period,  as  regards  local  and  general  symj^toms. 
Moreover,  the  symptoms  which  have  diagnostic  import,  namely,  pain  and 
^ndemess,  vomiting  and  haematemesis,  occur  without  essential  modifi- 
cations in  other  affections.  A  positive  diagnosis  requires,  in  addition  to 
sy^nptomatic  evidence,  that  obtained  by  physical  examination,  in  other 
^^rds,  the  discovery  of  a  tumor  referable  to  the  stomach.  Without  this 
additional  evidence,  a  probable  diagnosis  only  is  warrantable. 

A  cancerous  tumor  of  the  stomach  is  not  always  discoverable,  nor  is  it 
*l^ays  easily  distinguished  from  other  abdominal  tumors.  In  the  great 
°**jority  of  cases  it  is  seated  in  the  pyloric  extremity.  It  may  be  inov- 
*Me  or  fixed  ;  the  latter  is  the  rule.     It  is  sometimes  readily  isolated 
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progressively  increasing  difficulty  in  swallowing  solid  food.  At  length 
only  liquids  pass  into  the  stomach,  and  these  finally  are  regurgitated 
directly  after  deglutition.  In  a  case  which  the  autlior  has  reported,  the 
contraction  was  so  great  that,  after  death,  a  fine  silver  probe  was  passed 
with  difficulty.^  The  situation  of  the  obstruction  is  ascertained  by  pass- 
ing a  bougie  or  probang  into  the  oesophagus  down  to  the  cardiac  orifice. 
If  the  bougie  pass  into  the  contracted  space,  it  may  bring  away  matter 
which,  under  the  microscope,  shows  cancerous  elements. 

Treatment  of  Cancer  of  the  Stomach. 

Recovery  from  this  disease  is  never  to  be  expected.  Death  takes 
place  from  slow  inanition  after  an  average  duration  of  from  twelve  to 
fifteen  months.  The  objects  of  treatment  are  palliation  of  symptoms  and 
the  prolongation  of  life. 

For  the  relief  of  pain  there  is  no  substitute  for  opium,  and  the  patient 
is  entitled  to  the  relief  which  this  drug  can  afford.     Suffering  from  indi- 
gestion and  vomiting  may  be  mitigated  by  a  careful  adjustment  of  diet 
to  the  tolerance  and  the  capabilities  of  the  stomach  for  digestion.     The 
experience  in  each  case  is  to  guide  the  dietetic  treatment.     Buttermilk 
is  sometimes  better  tolerated  than  any  other  form  of  diet.     In  order  to 
prolong  life,  it  is  desirable  that  nutritious  food  should  be  taken  as  largely 
w  ig  compatible  with  proper  precaution  against  pain,  indigestion,  and 
vomiting  caused  by  over-ingestion.     Nutritive  enemas  may  be  resorted 
to  in  onler  to  give  the  stomach  temporary  rest,  and  to  increase  alimentary 
supplies  when  the  stomach  tolerates  but  little  food.     In  stenosis  of  the 
pardiac  orifice,  rectal  alimentation  becomes  a  necessity.     Not  only  may 
It  prolong  life,  but  it  affords  relief  from  the  sense  of  hunger.    In  stenosis 
®f  the  pyloric  orifice  followed  by  dilatation  of  the   stomach,   Leube 
recommends  the  daily  use  of  the  stomach-pump  to  relieve  distress  from 
*^jdity  and  distension.    This  author  refers  to  a  case,  reported  by  Fried- 
''^'ch,  in  which  epigastric  tumors  diminished  and  enlargement  of  lym- 
P"^tic  glands  above  the  left  clavicle  disappeared  under  the  use  of  cun- 
"urango.     In  other  cases  it  has  proved  of  no  value.     There  can  be  no 
^y^ction  to  making  trial  of  it.      lluehle  states  that  improvement,  in 
Diaiiy  cases,  as  regards  the  gastric  symptoms  and  the  general  condition, 
^*^^s  place  under  the  use  of  this  remedy.^ 

Cancer  of  the  Intestines. 

In  the  great  majority  of  cases,  cancer  is  seated  in  the  large  intestine  ; 
^^5illv  in  either  the  caecum,  the  sigmoid  flexure,  or  the  rectum. 

"uodenal  cancer  cannot  be  differentiated  with  certainty  from  cancer 

^f  tlie  stomach.     As  regards  the  situation  and  the  physical  characters 

^^  the  tumor,  the  differences  are  not  sufficient  for  the  discrimination. 

The  chief  distinctive  feature  is  the  constant  occurrence  of  jaundice  when 

^^  disease  is  seated  in  the  duodenum,  whereas  this  is  only  an  occasional 

>  Principles  and  Practice  of  Medicine,  4th  edition,  p.  414. 
'   Vm/c  Jahresbericht,  von  Virchow  and  llirsch,  1877,  p.  208. 
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the  diagnosis,  or,  at  least,  render  it  highly  probable.  Renal  cancer  is 
eicludetl  by  the  absence  of  symptoms  referable  to  the  urine.  Ovarian 
tumor,  a  distended  gall-bladder,  a  floating  kidney,  a  fecal  accumulation, 
and  aneurism  are  discriminated  by  the  diagnostic  evidence  of  symptoms 
denoting  a  cancerous  cachexia. 

Alveolar,  colloid,  or  gelatinous  cancer,  originating  in  the  peritoneum, 
may  develop  into  a  large  and  sometimes  an  immense  tumor.  The  volume 
of  the  abdomen  may  be  further  increased  by  peritoneal  eflFusion.  This 
variety  of  cancerous  disease  is  to  be  discriminated  from  hydroperitoneum 
by  the  irregular  form  of  the  abdominal  enlargement,  the  sense  of  resist- 
ance on  pressure  at  certain  points,  the  limitation  of  fluctuation  to  portions 
of  the  abdomen,  together  with  the  presence  of  symptoms  which  denote  a 
malignant  disease.  Exploration  by  means  of  a  small  canula  or  trocar 
is  advisable  in  order  to  ascertain  the  presence  and  the  character  of  liquid 
within  the  peritoneal  cavity.  If  liquid  be  present,  its  removal  by  para- 
centesis may  aiford  relief,  and  the  abdomen  can  then  be  examined  with 
more  facility  in  order  to  determine  the  physical  characters  of  the  tumor. 

The  treatment  does  not  differ  from  that  of  cancer  in  other  situations. 


V. 

DISEASES  CAUSING  GASTRIC  AND  INTESTINAL 

OBSTRUCTION. 

^'.IStRlc  OHSTIUTTION,  DILATATION  OF  TIIK  STOMACH,  INTKSTINAL  OB- 
tSTkrcTlON  WITH  STRAN(JrLATION,  TREATMENT  OF  INTUSSUSCEPTION, 
TREATMENT  OF  OHSTRUCTION  WITH  STRANGULATION  NOT  CAUSED  BY 
INTUSSUSCEPTION,  OBSTRUCTION  WITHOUT  STRANGULATION,  FECAL 
TUMORS. 

TjiE  term  gastric  obstruction  is  here  limited  to  the  pyloric  opening, 
p^^lusive  of  occlusion  of  the  cardiac  orifice  of  the  stomach.  Obstruction 
"^  the  latter  situation  has  been  considered  sufficiently  in  connection  with 
caii^(jj.  of  the  stomach  and  diseases  of  the  oesophagus.  Dilatation  of  the 
'^^>rnach  being  generally  associated  with  pyloric  obstruction,  its  conside- 
^^ion  is  naturally  therewith  connected. 

^""he  diseases  causing  intestinal  obstruction  may  be  divided  into  two 
g^>\i{w.     In  one  group  are  embraced  affections  which,  in  addition  to  ob- 
struction, cause  strangulation.     The  other  group  includes  affections  in 
^'^^ich  obstruction  exists,  without  strangulation.     These  two  groups  will 
"^  considered  under  separate  headings. 

Gastric  Obstruction.    Dilatation  of  the  Stomach. 

Cases  of  carcinomatous  disease  have  been  reported  in  which  the  sto- 
L         Bttach  was  contracted  at  or  near  the  middle  of  the  organ  (hour-glass  con- 
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The  data  for  an  affirmative  answer  are  as  follows:  As  a  rule,  the  tumor 
is  not  sensitive  to  pressure.  There  are  exceptions  to  this  rule  ;  the 
author  has  met  with  cases  in  which  there  was  much  tenderness  on  pres- 
sure. On  the  other  hand,  cancerous  tumors,  not  accompanied  by  local 
peritonitis,  may  be  devoid  of  tenderness.  Fecal  tumors  are  variable  in 
siie  and  form  ;  but,  this  is  also  true  of  those  that  arc  cancerous.  Fecal, 
are  less  resistent  to  pressure  than  cancerous,  tumors ;  their  situation  can 
sometimes  be  changed  by  pressure  made  for  this  purpose  in  the  direction 
of  the  large  intestine  ;  they  may  be  indented  and  their  form  changed  by 
firm,  prolonged  pressure.  These  are  the  differential  points  so  far  as  they 
relate  to  the  evidence  obtained  by  palpation.  The  inadequateness  of 
these  points  for  a  positive  diagnosis  is  shown  by  the  fact  that  physicians 
of  large  experience  have  met  with  cases  in  which,  after  careful  examina- 
tion, they  are  in  doubt,  or,  if  they  venture  a  decided  opinion,  it  has 
proved  erroneous.  It  is  therefore  a  prudential  rule  to  await  the  effect  of 
measures  of  treatment  based  on  the  supposition  that  the  tumor  is  fecal, 
before  committing  the  judgment  decisively.  If  the  tumor  be  fecal,  unless 
it  have  the  character  of  an  intestinal  concretion  or  enterolith,  judicious, 
persistent  measures  for  treatment  will  cause  it  to  disappear.  The  pres- 
ence or  the  absence  of  general  symptoms  indicative  of  a  malignant  disease 
^  to  be  taken  into  consideration  ;  but  these  are  not  at  all  times  reliable, 
^  the  author  can  testify  from  his  own  observations. 

Treatynent  of  Fecal  Tumor %. 

The  object  of  treatment  is  to  lessen  or  liquefy  the  feculent  mass,  so  that 
'^  will  be  propelled  onward  by  the  peristaltic  movements  and  be  dis- 
charged. Active  cathartics  will  not  be  likely  to  accomplish  the  object, 
J^d  may  do  harm.  Saline  purgatives  or  an  emulsion  of  castor  oil,  in 
sn^all  or  moderate  doses  given  after  intervals  of  a  few  hours,  will  lead  to 
softening  or  the  liquefaction  of  the  upper  portion  of  the  mass.  The  lower 
portion  may  generally  be  reached  by  injections  administered  through  a 
flexible  tube  carried  upward  to  the  sigmoid  flexure.  The  injections  may 
l>©  repeated  three  or  four  times  daily.  They  serve  a  twofold  purpose, 
ii^iinely,  the  liquid  softens  the  tumor,  and  facilitates  its  passage  onward 
hy  distending  the  intestina  below  it.  As  much  liijuid  should  be  injected 
*3  may  be  borne  without  discomfort,  and  it  should  be  retained  as  long  as 
Possible.  If  the  quantity  be  so  large  that  it  is  quickly  returned,  the 
^^>J€ct  is  not  accomplished.  The  liquid  used  may  be  either  simple  water, 
®^  thin  barley  water.  An  unirritating  lifjuid  is  tolerated  longest.  The 
*^thor  has  known  olive  oil  to  answer  extremely  well.  Perhaps  the  addition 
^^  Ox-gall  is  of  service  in  promoting  the  softening  or  liquefaction .  Cathartic 
substances,  and  even  common  salt,  should  not  be  added  to  the  liquid. 

This  treatment  may  be  employed  tentatively  when  it  is  doubtful  if  the 
^Oaor  be  fecal,  and  its  success,  of  course,  establishes  the  diagnosis. 

DISEASES  OF  THE  GASTRIC  AND  INTESTINAL  GLANDS. 

Diseases  seated  in  the  glands  which  secrete  the  gastric  and  the  intes- 
^^Ual  juice,  the  efficient  agents  in  digestion,  are,  as  yet,  not  embraced  in 
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reasons,  namely,  it  is  a  popular  notion  that  most  diseases  of  the  digestive 
system  proceed  from  dietetic  causes,  and,  whenever  suspicion  falls  upon 
a  particular  article  of  diet,  the  expectation  of  a  certain  effect  may  deter- 
mine its  occurrence.  Undoubtedly,  however,  in  some  cases  gastralgia  is 
bduced  by  a  faulty  alimentation.  The  dietetic  cause  is  rarely,  if  ever, 
an  excess  of  food,  but  rather  a  restriction  to  certain  articles  of  diet, 
especially  those  of  the  farinaceous  group,  or,  in  other  words,  a  diet  not 
sufficiently  varied.  A  diet  nutritious,  abundant,  and  embracing  a  proper 
variety  of  food,  is  an  important  part  of  the  treatment.  The  habits  of  the 
patient  as  regards  the  improper  use  of  wine,  spirits,  and  tobacco,  are  to 
be  considered. 

The  disease  is  often  associated  with  anaemia,  especially  in  women. 
This  claims  appropriate  treatment.  Dyspeptic  ailments  do  not  always 
coexist.  These,  or  other  deviations  from  health  which  may  be  found, 
are  to  be  considered  and  treated  as  having  either  a  direct  or  an  indirect 
causative  connection  with  the  disease.  In  a  patient  subject  to  gout,  a 
pathological  connection  with  that  disease  is  probable,  and  this  should 
influence  the  treatment. 

For  the  palliation  of  pain,  opium  should  be  employed  with  great 
reserve,  on  account  of  the  risk  of  the  seductive  influence  of  this  drug.  It 
may  be  prescribed  occasionally  when  the  pain  is  unusually  great,  but 
the  physician  incurs  a  grave  responsibility  in  advising  or  sanctioning  its 
habitual  use.  This  is  one  of  the  diseases  in  which  the  "  opium  habit"  is 
readily  formed,  and  the  importance  of  this  fact  is  not  to  be  overlooked. 
Bismuth  in  full  doses,  namely,  from  twenty  to  thirty  grains  of  the  car- 
bonate, is  often  an  efficient  palliative  remedy.  Indeed,  it  sometimes 
proves  curative. 

A  curative  remedy,  in  the  author's  experience  often  successful,  is 
quinia,  even  when  there  is  no  ground  to  suspect  a  malarial  figency.  In 
order  to  secure  the  full  effect  of  this  drug,  it  should  be  given  in  doses  to 
produce  slight  cinchoniam,  and  be  continued  for  a  couple  of  weeks.  After 
this  period,  if  a  curative  effect  be  not  produced,  it  may  be  abandoned. 
If  quinia  be  not  tolerated  in  full  doses,  salicin  may  be  substituted  in 
doses  of  a  scruple  or  half  a  drachm  tliree  times  daily.  Arsenic  is  some- 
times efficacious.  It  should  be  given  in  moderate  doses,  e.  ,^.,  four  or 
five  minims  of  Fowler's  soluti(m  three  times  daily,  and  continued  for 
several  weeks  without  any  increase  in  dose.  Other  remedies  which 
bave  proved  curative,  but  to  the  merits  of  which  the  author  cannot  bear 
testimony  based  on  sufficient  experience,  are  the  oxide  of  zinc,  the  oxide 
of  manganese,  the  subcarbonatc  of  iron,  and  the  iodide  of  potassium. 
^'  Beard  and  Rockwell  have  reported  a  case  in  which  notable  relief 
^*8  afforded  by  a  strong  galvanic  current,  the  positive  pole  applied  to 
the  back  of  the  neck  and  the  negative  pole  over  the  region  of  the  stomach.^ 
"ith  regard  to  this  remedy,  liCube  says  as  follows :  "I  believe  that 
^^gs  should  not  be  resortecl  to  until  after  a  thorough  trial  of  electricity, 
the  one  remedy  for  neuralgia  which  nowadays  casts  all  others  into  the 
"^ckground.  I  have  seen  very  good  results  from  the  use  of  the  constant 
current,  from  ten  to  fifty  elements,  according  to  the  sensitiveness  of  the 

'  Medical  and  Surgical  Electricity,  1875,  page  484. 
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canninative  sdmulant,  e,  g.,  the  syrup  of  p;inger,  spirit  and  hot  water,  or 
a  drachm  or  two  of  paregoric  elixir,  will  suffice.  After  twenty-four 
boure,  if  suflScient  dejections  do  not  occur  spontaneously,  a  mild  purga- 
tive may  be  given.  It  is  often  not  required.  By  pursuing  this  method 
of  treatment,  in  addition  to  its  beino;  best  suited  to  cases  of  functional 
colic,  the  injury  of  cathartics  is  avoided,  should  the  colic  pains  prove  to 
be  symptomatic  of  peritonitis,  or  intestinal  obstruction  with  strangulation. 

R\\CTIONAL  DISORDERS  OF  DIGESTION.    DYSPEPSIA  AND  INDIGESTION. 

Certain  disorders  of  digestion  being  unattended  by  symptoms  denoting 
either  inflammation  or  structural  lesions,  are  to  be  considered  as  func- 
tional. Functional  disorders  are  either  acute  or  chronic.  Another 
division  is  into  difficult  or  labored  and  imperfect  digestion.  The  former 
is  expressed  by  the  term  dyspepsia,  using  this  term  in  its  literal,  etymo- 
logical sense ;  the  latter  may  be  distinguished  as  indigestion.  Still 
another  division  is  into  disorders  of  gastric  and  intestinal  digestion. 

Acute  Disorders  of  Digestion. 

From  over-repletion  of  the  stomach,  or  in  consequence  of  an  arrest  of 
the  digestive  processes,  after  the  ingestion  of  food,  by  various  causes,  such 
M  mental  emotions,  exposure  to  cold,  and  prolonged  muscular  exertions, 
disorders  may  arise  sufficiently  intense  to  be  called  acute.  The  promi- 
nent symptoms  are  as  follows  :  A  distressing  sense  of  fulness  or  weight 
in  the  region  of  the  stomach  ;  eructations  which  are  sometimes  intensely 
acid  and  sometimes  suggestive  of  putrefaction  ;  cardialgia  or  heart-burn  ; 
embarrassed  respiration  from  the  pressure  of  the  stomach  distended  with 
gas  u{)on  the  diaphragm  ;  excited  and  frequently  irregular  action  of  the 
heart;  nausea  and  headache.  These  symptoms,  more  or  less  marked, 
are  accompanied  by  a  sense  of  debility  or  prostration  and  mental  depres- 
sion. Vomiting  may  occur,  and  the  stomach  is  relieved  of  its  undigested 
contents.  This  is  followed  by  relief  of  the  foregoing  symptoms  ;  but  for 
several  days  the  appetite  is  impaired,  the  digestive  function  is  wejikcned, 
the  tongue  becomes  coated,  tlie  patient  complains  of  a  bitter  taste,  the 
hreath  is  offensive,  and  general  debility,  with  mental  depression,  con- 
tinues. If  the  contents  of  the  stomach  be  not  expelled  by  vomiting, 
they  pass  into  the  int<?stinal  canal,  giving  rise  to  abdominal  distress 
below  the  stomach,  tympanitic  distension,  and  not  infrecjuently  colic 
pains  followed  by  diarrhoea.  In  some  cases  the  disorders  commence 
*ith,and  are  limited  to,  intestinal  digestion.  The  symptoms  of  subacute 
gastritis,  gastro-enteritis,  or  enteritis,  namely,  tenderness  on  pressure, 
8ome  increase  of  temperature,  and  vomiting  of  mucus,  may  be  developed, 
hut  they  are  secondary  to  the  functional  disorders.  Sallowness  of  the 
<^ni|)lexion  is  a  frequent  symptom;  the  urine  may  contain  bile,  and  some- 
tmies  there  is  distinct  yellowness  of  the  conjunctiva  and  skin.  The  \irine 
generally  deposits  the  urates  in  more  or  less  abundance.  An  herpetic 
eniption  on  the  face  is  not  uncommon. 

Infants  and  children  are  more  prone  than  adults  to  acute  disorders 
of  digestion.     They  occasion  in  the  former  more  constitutional  disturb- 
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is  impeded ;  a  disinclination  to  physical  exertions  is  felt ;  the  spirits  are 
depressed ;  the  mind  is  inclined  to  gloomy  forebodings,  and,  in  some  cases, 
the  condition  is  one  of  intense  wretchedness.  The  daily  experience  of  a 
confirmed  dyspeptic  is  quite  the  reverse  of  that  to  which  Shakespeare 
refers  in  saying,  "  let  digestion  wait  on  appetite  and  health  on  both." 

Exclusive  of  the  abnormal  sensations  referable  to  the  digestive  organs 
and  the  nervous  system,  including  the  mind,  the  functions  of  the  body  may 
be  well  performed.  The  appetite  may  not  be  impaired  ;  indeed,  patients 
are  sometimes  tormented  by  a  craving  for  food  which  they  dare  not  take 
lest  it  do  them  harm.  The  bowels  are  often,  but  not  always,  constipated. 
The  nutrition  of  the  body  and  the  tnuscular  power  may  be  well  main- 
tained. 

The  diagnosis  of  dyspepsia  in  the  restricted  sense  of  the  term  as  here 
used,  involves  the  exclusion  of  symptoms  which  denote  incomplete  digestion 
or  indigestion.  The  disorders  embraced  by  the  latter  term  will  be 
presently  considered.  Dyspepsia  may  be  referred  to  either  gastric  or 
intestinal  digestion,  or  to  both.  If  gastric,  the  symptoms  follow  speedily 
the  infl;e8tion  of  food  ;  if  intestinal,  from  two  to  three  hours  elapse  before 
the  symptoms  are  manifest ;  and  if  the  dyspepsia  be  both  gastric  and  intes- 
tinal, the  symptoms  are  present  during  the  digestive  processes  which  take 
place  in  both  sections  of  the  alimentary  canal. 

Treatment  of  Dysjiepiia, 

Facts  relating  to  the  causation  of  labored  or  difficult  digestion  have  an 
important  bearing  on  the  rationale  of  the  treatment.  The  so-called  working 
classes  are  very  rarely  affected  with  dyspepsia.  The  affection  prevails 
chiefiy  among  students,  clerks,  teachers,  professional  men,  and  those  who 
<lo  not  pursue  any  avocation.  They  who  devote  careful  attention  to  diet 
*fe  especially  apt  to  become  dyspeptics.  Tlic  attempt  to  live  according 
to  dietetic  rules  based  on  experimental  observations  and  theoretical  views, 
w  almost  sure  to  lead  to  the  affection  ;  in  other  words,  it  is  produced  and 
kept  up  by  substituting  for  instinct,  reason  and  personal  experience,  both 
^y  which  are  often  fallacious  as  regards  their  practical  application.  In 
this  point  of  view  the  causation  is  mental.  It  is  a  significant  fact  that 
they  who  are  devoted  to  the  pleasures  of  the  table  and  habitually  tax  to 
the  utmost  the  digestive  powers,  are  rarely  dyspeptics.  Dyspepsia  prevails 
^Oion;:  those  who  are  abstemious,  and  who  are  constantly  apprehensive  of 
committing  imprudences  in  diet — the  antipodes  of  gourmands. 

The  measures  of  treatment  relate  to  the  mind  and  to  diet.  Recovery 
<^^nnot  take  place  if  the  diet  be  restricted  below  the  alimentary  reiiuire- 
ii^cnts  of  health.  The  author  has  met  with  many  instances  of  i)atients 
suffering  from  symptoms  fairly  attributable  to  innutrition,  the  restriction 
^f  diet  being  voluntary,  and  adopted,  in  opposition  to  appetite,  with  a 
^^wto  health.  The  diet  must  be  varied,  as  well  as  sufficient  incfuantity. 
%8pep8ia  is  sometimes  attributable,  in  not  a  small  degree,  to  a  diet 
^iwisting  of  a  few  articles  and  without  any  change  day  after  day.  A 
Patient  cannot  be  expected  to  recover  health  whose  diet  consists  of  articles 
'^ot  acceptable  to  the  palate,  but  selected  because  they  are  theoretically 
^garded  as  best  suited  to  digestion.     In  short  it  is  a  sine  quu  7ion,  in 
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ordered  function.     In  these  cases,  owing  to  its  prominence,  it  will  be 
considered  presently  as  a  distinct  variety  of  functional  disorder. 

Regurgitations,  together  with  eructations,  during  gastric  digestion,  are 
not  very  uncommon.  The  regurgitated  matters  are  sometimes  intensely 
acid,  and  sometimes  acrid  causing  in  the  throat  a  scalding  sensation,  if 
they  occur  shortly  after  taking  food,  the  properties  of  the  latter,  as 
regards  taste,  may  be  recognized.  When  they  are  characterized  by 
acidity,  alkalies,  e.  ^.,  the  bicarbonate  of  soda  or  lime-water,  afford 
relief.  In  all  cases,  full  doses  of  bismuth  often  prove  effectual  as  a 
palliative  remedy.  Removing  the  contents  by  means  of  the  stomach- 
pump,  and  washing  out  the  stomach,  is,  of  course,  effectual,  and  may  be 
resorted  to  if  the  annoyance  be  suflBcient  to  warrant  this  measure. 

Cardialgia. — This,  commonly  known  as  heart-bum,  is  a  frequent 
symptbm  of  indigestion,  and  is  a  source  sometimes  of  much  discomfort. 
It  is  promptly  relieved  by  an  alkali. 

Tympanites. — Tympanites  may  be  gastric  or  intestinal.  The  sensa- 
tions of  the  patient,  and  the  efforts  to  expel  gas  either  from  the  stomach 
or  the  rectum,  point  to  it^  situation  ;  but  the  latter  may  be  determined 
nK>re  demonstratively  by  percussion.  The  presence  of  gas  in  either  the 
Btomach  or  the  intestines,  or  in  both,  is  shown  by  tympanitic  resonance. 
If  in  both  situations,  the  relative  space  occupied  by  the  gastric  and 
intestinal  tympanites  is  ascertained  by  attention  to  the  difference  in 
pitch  of  the  resonance.  By  differences  in  pitch,  the  resonance  is  easily 
referred  to  the  stomach,  small  intestine,  ciiccum,  or  colon. 

It  is  a  question  whether  tympanites  is  in  all  cases  a  symptom  of  indi- 
gestion.    In  the  great  majority  of  instances,  undoubtedly,  t)ie  production 
^r   S^^  ^8  ^"®  ^  fermentative  changes  which  are  not  controlled  by  the 
dij^estive  processes.     It  is  difficult  thus  to  explain  the  enormous  tympa- 
if^ites,  in  some  cases,  when  it  is  neither  preceded  nor  accompanied  by 
other  evidence  of  indigestion,  and  occurring  suddenly  and  perhaps  dis- 
appearing as  suddenly,  either  with  or  without  the  expulsion  of  flatus, 
^hich   may    be    inodorous,  and    associated   sometimes  with    hysterical 
i^^unifestations.     Cases  presenting  the  diagnostic  characters  just  stated 
t^ave  fallen  under  the  author's  observation,  the  patients  being  women.* 
The  following  illustrative  case  came  under  observation  in  1874 :     The 
patient,  a  girl  about  14  years  of  age,  had  had  diphtheria  a  year  j)re- 
viously,  which  was  followed  by  nervous  aphonia  and  some  difficulty  in 
deglutition.     These  sequels  had  disappeared.     For  several  months  she 
had  been  subject  to  sudden  intestinal  tympanites,  accompanied  by  loud 
borborygmal  sounds  heard  at  a  distance.     The  attacks  were  always  in 
the  daytime,  and  were  of  variable  duration.     They  passed  off  without 
any  expulsion  of  flatus.     There  were  no  hysterical  symptoms  apparent 
in  this  case.     The  attacks  had  no  uniform  relation  to  the  time  of  taking 
food.       Menstruation   was   regular.       She   was    subject   to    epistaxis. 
Anaemia  was  denoted  by  a  loud  venous  hum  in  the  neck,  together  with 
the  usual  symptoms,  namely,  coldness  of  extremities,  pain  in  the  left 

*   Vide  Principles  and  Practice  of  Medicine,  4th  e<lition,  page  434. 
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are  to  be  adjusted  to  the  diminished  capacity  for  digestion.     In  these 
reganls  the  diet  is  to  be  re^^ulated  according  to  peculiarities  and  experi- 
ence in  individual  cases.     These  dietetic  regulations  are  for  the  purpose 
of  giving  overworked  organs  a  period  of  comparative  rest.     Restrictions 
in  diet,  however,  are  not  to  be  carried  too  far,  nor  continued  too  long. 
The  liability  to  err  in  these  directions  is  greater  than  in  the  way  of  in- 
sufficient restrictions  ;  and  it  is  better  not  to  restrict  at  all  than  to  restrict 
unduly.     Recovery  cannot  take  place  until  restrictions  become  unneces- 
sary.    A  patient  who  undertakes  to  follow  a  carefully  regulated  diet  for 
the  remainder  of  life,  can  never  attain  to  full  health  and  vigor.     This  is 
not  saying  that  a  carefully  regulated  diet  during  life  is  never  advisible. 
The  cases,  however,  in  which  it  is  judicious,  are  less  numerous  than  is 
commonly  supposed.     In  general,  it  is  desirable  that  the  diet,  without 
much  delay,  be  brought  up  to  the  full  requirements  of  health.     This 
statement  is  alike  applicable  whether  the  disordered  digestion  is,  or  is 
not,  attributable  to  over- tasking  the  digestive  powers.     It  is  perhaps 
true  that  chronic  indigestion  is  oftener  caused  by  errors  of  diet,  the  re- 
verse of  over-indulgence  ;  namely,  living  on  poor  or  badly  cooked  food, 
either  from  necessity,  indifference,  or  erroneous  ideas  as  to  the  preserva- 
tion of  health ;  irregularity  in  meals,  eating  too  hastily,  the  abuse  of 
spirits,  etc.     The  views  stated  in  res})ect  to  mental  influences  in  dyspepsia, 
^i  II  also  apply  to  indigestion. 

Kemedies  constituthig  the  medicinal  treatment  are  those  which,  either 
Jfectly  or  indirectly,  increase  the  functional  capacity  of  the  organs  of 
**i^e8tion,  and  those  which  promote  the  digestive  processes  while  they 
*^o  in  progress. 

The  remedies  acting  directly  upon  the  digestive  organs  are  quinia, 
®^licin,  strychnia,  nux  vomica,  and  the  various  vegetable  bitter  infusions 
^^^  tinctures  classed  in  the  materia  mcdica  as  tonics.  Of  these  remedies, 
f^^ lections  are  to  be  made,  and  varied  from  time  to  time,  according  to  the 
J VI. pigment  of  the  practitioner.  The  same  remedy  is  not  equally  useful  in 
^H  cases,  and,  therefore,  a  trial  of  difterent  remedies  in  the  same  case  is 
*-^visable. 

The  functional  activity  of  the  digestive  organs  is  increased  indirectly 

^y  remedies  which  remove   associated  morbid  conditions  standing  in  a 

^^usativc  relation  to  indigestion.     This  is  true  particularly  of  anjemia, 

^^d  patients  suffering  from  chronic  indigestion  are  often  anasmic.     It 

follows  that  the  chalybeate  tonics  are  useful  in  many  cases. 

Medicines  which  promote  the  digestive  processes  while  they  are  in 
progress,  are  to  be  tiiken  shortly  after  the  ingestion  of  food.  Pepsin, 
hydrochloric  acid,  lactic  acid,  and  alcoholics  are  remedies  which  may  be 
usefully  employed  for  this  purj>03e.  Five  or  ten  grains  of  pure  pepsin 
directly  after  each  meal.  Six  or  eight  minims  of  hydrochloric  acid  may 
be  given  half  an  hour  after  eating.  This  dose  may  be  repeated  four 
hours  later.  Lactic  acid  may  be  prescribed  in  the  same  way,  or  com- 
bined with  pepsin,  in  doses  of  fifteen  minims.  Alcoholics  in  the  form  of 
wine  or  spirits,  sometimes  render  more  complete  the  processes  of  diges- 
tion. They  should  be  given  in  moderate  (quantity,  and  at  the  time  of 
taking  food.  As  regards  the  choice  of  spirits  or  wine,  and  of  the  differ- 
ent kinds  of  each,  the  experience  in  individual  cases  is  the  best  guide. 
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etc.  (malacia,  pica).  But  in  some  cases,  from  the  completeness  and  the 
continuance  of  the  anorexia,  the  patient  becomes  <];reatly  reduced  as 
regards  weight  and  strenjjth.  Under  these  circumstances  the  condition 
appears  to  be  alarming.  Naturally,  some  occult,  grave  affection  is  sus- 
pected. The  malady  is  not  without  danger,  death  sometimes  taking 
place  from  asthenia.     The  great  majority  of  cases,  however,  recover. 

The  anorexia  is  doubtless  only  a  symptom,  but  the  nature  and  seat  of 
the  affection  cannot,  with  our  present  knowledge,  be  stated.  That  it  is 
a  neuropathic  affection  is  shown  by  the  frequent  association  of  hysteria. 
From  the  period  of  life  when  it  occurs,  and  its  limitation  mostly  to  young 
girls,  its  connection  in  some  way  with  the  evolution  of  the  sexual  system 
is  probable.     It  is  a  well-known  feature  in  some  cases  of  insanity. 

The  diagnosis  is  to  be  made  by  the  exclusion  of  the  various  affections 
already  referred  to,  the  existence  of  which  would  account  for  the  anorexia. 
In  order  to  exclude  these  affections,  of  course,  all  the  organs  of  the  body, 
together  with  the  blood,  are  to  be  carefully  explored.  Amenorrhoea, 
which  generally  coexists,  is  to  be  regarded  not  as  a  cause,  but  an  effect. 

Treat  men  t  of  A  norexia . 

The  various  tonic  remedies,  such  as  quinia,  nux  vomica,  the  vegetable 
bitters,  and  mineral  acids,  are  to  be  tried  in  succession.     If  the  anorexia 
be  complete,  or  nearly  so,  systematic  efforts  to  administer  food  are  neces- 
sary; and,  if  persuasion  Avill  not  succeed,  either  compulsion  must  be 
J^sorted  to,  or  liquid  food  be  introduced  by  means  of  the  stomach-tube. 
K-^ctal  alimentation  is  a  resource,  if  the  foregoing  means  be  not  practi- 
cal >le.     At  the  same  time,  measures  of  treatment  addressed  to  the  mind 
^rici  nervous  system  are  essential.     These  consist  of  life  in  the  open  air, 
ch^nfje  of  scene,  the  sponge-bath  or  the  wet  pack,  and  the  use  of  the 
^^omides. 

In  a  case  illustrative  of  this  affection  which  came  under  the  author's 
^t>;3ervation  some  years  since,  the  patient,  a  girl  12  or  14  years  of  age, 
^^5^8  noade  to  eat  only  by  compulsion.  She  moaned  constantly,  and  took 
'^'^^t  little  notice  of  persons  and  things  around  her.  She  recovered  per- 
f^iitly  after  sojourning  some  weeks  at  the  sea-coast,  being  bathed  daily, 
*^d  taking  a  certain  quantity  of  food  several  times  a  day  under  the 
Penalty  of  punishment  if  she  refused.^ 

Vomiting. 

Vomiting,  like  anorexia,  from  a  clinical  standpoint,  under  certain  cir- 
cumstances, may  be  considered  as  an  individual  affection.  The  circum- 
stances in  most  cases  are  similar  to  those  under  which  functional  anorexia 
occurs,  and  the  latter  is  usually  conjoined.  It  is  an  affection  almost 
peculiar  to  women  ;  analogous  cases  in  men  being  extremely  rare.    Girls 

*  Vule  articles  by  Dr.  (ruU,  on  Anorexia  n(;rvosa,  Apepsia  liysterica,  Anorexia 
hrsterica,  in  London  Lancet,  August,  18GH,  and  in  Transactions  of  the  Clinical 
Society  of  Ijondon,  vol.  vii.,  1874.  Dr.  Gull  r«*fers  to  a  paper  by  Dr.  I/is^que,  of 
PariB.  on  Anorexia  hysterica,  in  the  Archives  G<5n^rales  de  MMeeine,  Ai>ril,  1873, 
translated  into  the  pages  of  the  London  Med.  Times  in  September,  1873. 
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obsen'ation.  From  time  to  time,  while  the  system  is  nourished  by  the 
rectum,  experimental  trials  of  the  ingestion  of  food  by  the  stomach  should 
be  made,  and  when  the  vomiting  is  found  not  to  recur,  alimentation  by 
the  rectum  may  be  discontinued. 

Hygienic  treatment  addressed  to  the  mind  and  nervous  system,  is  gene- 
rally effectual.  A  sea-voyage,  travelling,  change  of  scene,  new  associa- 
tions, and  mental  diversion  are  the  measures  of  hygiene  to  be  employed. 

Drs.  Beard  and  Rockwell  have  reported  a  case  in  which  notable  success 
was  obtained  by  galvanization  of  the  sympathetic  and  pneumogastric 
nerves  followed  by  general  faradization.  The  patient  in  this  case  had 
become  greatly  reduced  in  weight  and  strength,  so  that  her  life  was  de- 
spaired of.  After  two  months  of  the  electrical  treatment  she  had  regained 
her  normal  weight. 

Although  this  affection  not  infrequently  taxes  the  patience  and  ingenu- 
ity of  the  physician,  sooner  or  later  recovery  takes  place.  The  prognosis 
is  always  favorable.  When  the  stomach  resumes  the  exercise  of  its 
digestive  functions,  remedies  to  improve  digestion,  nerve  tonics,  and  cha- 
lybeates  are  indicated. 

DiARRIICEA. 

Diarrhoea  is  to  be  regarded  as  a  functional  affection  when  inflammatory 
and  stnictural  diseases  of  the  alimentary  canal  can  be  excluded,  together 
witli  Bright's  disease  and  cirrhosis  of  the  liver.  It  is  an  occasional  symp- 
tom of  the  two  affections  just  named,  due,  in  the  former,  to  an  elimination 
of  urea  by  the  intestinal  mucous  membrane,  and,  in  the  latter,  to  portal 
congestion  from  hepatic  obstruction.  In  most  of  the  cases  in  which  it 
exists  irrespective  of  the  various  diseases  to  be  excluded  in  the  diagnosis, 
It  is  caused  by  either  irritating  matters  entering  with  the  in^est^i,  or  by 
chemical  chan^'es  in  the  contents  of  the  intestine,  owin*'  to  defective  intesti- 
nal  (li;;estion.  The  latter  causation  is  to  be  considered  in  the  treatment. 
It  is  not  always  easy  to  determine  whether  subacute  inflammation  exists 
or  not.  The  affection  may  be  primarily  functional,  and  inflammation  be 
produced  secondarily  by  the  local  causes  which  occasion  diarrha^a.  The 
affection  is  much  more  frec^uent  in  infancy  and  childhood  than  afterward. 
It  occurs  oftener  in  the  summer  season  than  at  other  periods  of  the  year, 
and  is  esjKJcially  rife  in  tropical  climates.  These  facts  tend  to  corroborate 
the  statement  made  concerning  its  etiology.  The  diarrhciial  dejections 
have  cliaracters  which  vary  in  different  cases,  and  at  difli'erent  times  in 
ihe  same  case.  They  may  be  feculent,  tliat  is,  feces  liijuefied  by  serous 
effusion,  watery  orlientcric.  The  appearance  may  show  either  deficiency 
or  excess  of  bile  coloration.  In  infants  especially  they  are  often  green. 
Blood,  unchanged  in  aj)pearance,  mucus,  pus,  and  Hocculi  of  fibrin  are  not 
present.  Their  presence  should  denote  something  more  than  a  functional 
affection.   The  dejections  are  often  preceded  or  accompanied  by  colic  pains. 

Treatment  of  Diarrhaui, 

If  irritating  contents  or  fecal  masses  be  inferred  from  the  size  and 
character  of  the  stools,  or  ascertained  by  exploration  of  the  abdomen,  the 
bowels  should  be  efficiently  moved  by  a  cathartic.      A  few  grains  of 
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Habitual  Constipation.    Obstipation. 

Constipation  (coprostasis)  and  costiveness,  that  is,  the  dejections  being 
either  too  infrequent  or  insufficient,  is  a  very  common  disorder,  and 
(KXiasions  often  much  annoyance.  The  diagnosis,  it  is  obvious,  is  attended 
with  no  difficulty.  The  intervals  between  the  dejections  may  be  several 
days  or  weeks,  if  not  produced  by  remedial  measures  (constipation) ;  or 
they  may  take  place  daily,  but  the  quantity  is  small  and  the  expulsion 
often  difficult  (costiveness).  In  order  to  ascertain  the  condition  of  the 
lar;5e  intestine  as  regards  the  quantity  of  fecal  contents,  in  addition  to 
obtaining  information  concerning  the  number  and  size  of  the  dejections, 
the  abdomen  should  be  examined  by  palpation.  By  this  means  often  an 
accumulatiora  of  feces  in  the  colon  is  determinable.  An  exploration  of 
the  rectum  by  the  finger  or  a  bougie  is  useful  in  order  to  determine 
whether,  or  not,  there  is  an  accumulation  in  this  situation.  Daily  dejec- 
tions may  take  place  although  much  fecal  matter  is  retained.  The  author 
has  met  with  instances  in  which  there  were  immense  accumulations  within 
the  rectum,  and  in  other  portions  of  the  large  intestine,  notwithstanding 
that  the  bowels  were  reported  as  sufficiently  open.  Indeed,  there  may 
^  looseness  of  the  bowels  and,  without  examination,  remedies  to  relieve 
<Jiarrh(jea  appear  to  be  indicated,  when  the  patient  is  actually  suffering 
from  retention. 

Transient  constipation  or  costiveness  is  incidental  to  many  diseases, 

^M  claims  treatment  by  cathartics,  or  laxatives,  according  to  circumstances 

"i  individual  cases.     Undue  retention  of  feces  is,  also,  a  temporary  dis- 

or^ier,  attributable  to  various  causes,  without  the  existence  of  any  other 

affection.   Relief  is  obtained  by  appropriate  evacu^nts  given  by  the  mouth 

0*"  by  enemas.     In  proceeding  to  consider  the  treatment  of  constipation, 

reference  is  had  to  cases  in  which  the  functional  disorder  is  persistent  or 

"^bitual.     To  treat  these  cases  successfully  is  not  always  easy. 

The  pathological  conditions  of  the  large  intestine  to  be  overcome  by 
treatment,  are  to  be  considered.     There  are  two  important  factors  in- 
volved in  habitual  constipation,  namely,  1st,  deficient  muscular  power  to 
P'X^pel  and  expel  the  intestinal  contents,  due   to  ov^r-accumulation,  in 
otlier  words,  paralysis  from  distension  ;  and  2d,  impairment  or  loss  of 
the  peculiar  sense  of  the  presence  of  feces  within  the  rectum.     The  ob- 
jects of  treatment  are  to  render  the  muscular  coat  competent  to  fulfil  its 
function,  and  to  restore  the  normal  sensibility  to  the  lower  portion  of  the 
iutestine.     The  conditions  are  analogous  to  those  in  cases  of  a  perma- 
i^ently  distended  bladder  from  an  enlarged  prostate  or  other  causes  ;  and 
the  objects  of  the  treatment  are  similar. 

Treatment  of  Constipation. 

Fecal  accumulations  in  any  part  of  the  large  intestine  are  to  be  effec- 
tually removed.  If  tiiey  be  situated  in  the  caecum,  ascending  or  trans- 
verse colon,  cathartics  should  be  given  and  repeated  until  the  end  is 
attained.  Castor  oil  and  the  salines,  especially  the  Epsom  salts,  are 
well  adapted  to  this  end.  If  situated  in  the  descending  colon,  large 
enemas  are  effective. 
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ited.  Magnesia  and  mustard  seeds,  which  have  heretofore  been  much 
employed  in  habitual  constipation,  are  not  to  be  recommended,  for  the 
reason  that  they  are  liable  to  form  intestinal  concretions. 

Kneading  the  abdomen,  directing  the  pressure  from  the  caecum  in  the 
direction  of  the  colon,  excites  the  peristaltic  movements,  and  is  of  use  in 
overcoming  habitual  constipation.  The  interrupted  electrical  current,  in 
the  practice  of  Drs.  Beard  and  Rockwell,  has  been  found  successful  in 
procuring  immediate  and  sometimes  permanent  relief.  These  authors 
employ  this  agent  by  means  of  a  rectal  electrode,  non-insulated  or  insu- 
lated up  to  a  point  near  the  tip,  and  either  double  or  single,  the  other 
pole  being  applied  at  different  points  over  the  abdomen.  They  state 
that  a  very  powerful  current  may  be  borne  in  the  rectum  without  dis- 
comfort. 

Prevention  of  Constipation. 

With  proper  attention  to  the  function  of  defecation,  habitual  constipa- 
tion may  be  prevented.  The  preventive  means  are  a  full,  varied  diet, 
and  a  careful  observance  of  the  calls  of  nature.  Disregard  of  the  latter, 
and  inadequate  efforts  to  secure  the  complete  performance  of  the  function 
of  defecation,  account  for  the  prevalence  of  this  troublesome  disorder. 
It  is  not  desirable  in  health  that  the  quantity  of  food  should  be  accu- 
rately restricted  to  the  requirements  of  nutrition,  nor  that  food  should 
^  80  purely  nutritive  as  to  leave  little  or  no  fecal  residue.  As  regards 
the  exercise  of  the  function  of  defecation,  the  followincj  rules  are  to  be 
inculcated :  Pains  should  be  taken  to  secure  at  least  one  sufficient  de- 
jection daily.  The  formation  of  a  habit  of  evacuating  the  bowels  at  a 
certain  time  every  day  is  desirable.  The  desire  for  an  evacuation  is 
never  to  be  disregarded,  and,  if  practicable,  it  should  be  heeded  without 
delay.  Ample  time  should  be  given  to  the  act  of  defecation.  Gene- 
rally, directly  after  the  rectum  has  l)een  emptied,  the  intestinal  contents 
above  are  propelled  downward.  Time  should  be  allowed  for  the  latter 
to  be  evacuated ;  otherwise  the  rectum  (which  normally  should  be 
^ffipty)  is  refilled  shortly  after  the  hasty  act  of  defecation  is  finished. 
In  order  that  the  act  shall  not  be  too  hastily  concluded,  the  conveniences 
should  be  comfortable  and  the  mind  interested,  so  that  the  act  may  not 
^  prematurely  ended.  It  is  a  good  plan  for  persons  whose  tastes  or 
pursuits  are  intellectual,  to  provide  some  engaging  mental  occupation  for 
the  time  devoted  to  diurnal  attendance  in  the  temple  of  Cloacina.  The 
appropriation  of  half  an  hour  daily  for  so  important  a  duty  as  defecation, 
18  a  judicious  investment  of  time.  Constipation  will  be  far  less  common 
fkan  it  now  is,  when  the  dignity,  as  well  as  the  importance,  of  defecation 
w  properly  recognized,  and  the  accommodations  for  paying  proper  re- 
spect to  this  function  are  less  uncomfortable  and  repulsive  than  they 
often  are  at  the  present  time.  Never  postpone  the  performance  of  the 
duty  of  defecation,  and  never  hurry  its  performance,  are  maxims  which, 
if  duly  heeded,  would  effectually  prevent  habitual  constipation. 
23 
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and  the  favorable  termination.  So  far  as  the  author's  acquaintance  with 
these  cases  goes,  the  patients  are  women,  and  the  affection  is  accompanied 
by  hysteria  or  manifestations  of  neuropathic  disturbance.  The  diag- 
nostic points  cannot  be  made  out  early,  and  it  behooves  the  practitioner 
not  to  be  hasty  in  concluding  that  he  has  to  deal  with  a  purely  functional 
tffection.  Careful  examinations  should  be  made  to  discover  hernia  at 
the  inguinal  and  femoral  regions,  and  caution  is  to  be  exercised  in  de- 
ciding on  the  absence  of  the  symptoms  of  strangulation. 

The  treatment  is  fortunately  the  same  as  if  obstruction  with  symptoms 
of  strangulation  existed.  Cathartics  are  to  be  avoided.  The  pain  and 
Tomiting  are  to  be  relieved  by  opiates,  together  with  soothing  applica- 
tions to  the  abdomen.  Afterward,  injections  containing  common  salt, 
castor  oil,  or  turpentine,  given  by  means  of  a  flexible  tube  carried  up  to 
the  sigmoid  flexure,  constitute  the  most  efficient  measure  of  treatment. 
When  abundant  fecal  dejections  have  been  procured  in  this  way,  the 
obstmction  of  course  is  at  an  end,  and  the  other  symptoms  disappear. 

Sporadic  Cholera. 

The  term  sporadic  distinguishes  this  affection  from  epidemic  cholera. 
The  hitter,  known  also  as  Asiatic  cholera,  cholera  asphyxia,  and  various 
other  names,  belongs  among  the  general  diseases,  and  will  be  considered 
in  that  nosological  division.  Sporadic  cholera  is  also  called  cholera  mor- 
bus and  cholera  nostras.  By  German  and  some  French  authors  (e.  g. 
Jaccoud),  it  is  considered  as  a  variety  of  acute  gastro-intestinal  catarrh. 

An  attack  of  sporadic  cholera  is  abrupt.  Diarrhoea  occurs  with  few 
or  no  colic  pains,  and  vomiting  is  either  coincident  or  it  speedily  follows. 
The  dejections  and  the  matters  vomited  are,  at  first,  the  fecal  contents  of 
the  large  intestine  and  ingesta.  Following  these  a  serous  or  watery 
liquid  is  expelled  from  the  stomach  and  bowels,  denoting  transudation, 
6*8tric  and  intestinal  (gastrorrhoea  and  enterorrhoca).  Vomiting  and 
purging,  occurring  simultaneously  or  alternately,  are  repeated  after  short 
intervals.  The  rapid  withdrawal  from  the  blood  of  a  large  (juantity  of 
J^uid,  causes  weakness  of  the  circulation  and  general  prostration.  Pain- 
ful cramps  of  the  muscles  of  the  extremities  arc  not  uncommon.  The 
^y  heat  falls  below  the  normal  range.  The  lips  and  face  sometimes 
pi^sent  a  cyanotic  appearance. 

Notwithstanding  these  symptoms,  the  affection,  in  the  adult,  is  attended 
^ith  little  or  no  danger.  If  left  to  pursue  its  course,  it  ends  after  a  few 
tours.  It  is  rarely  followed  by  fever.  The  digestive  organs  speedily 
f^ume  their  functions,  and  recovery  is  usually  rapid. 

The  diagnosis  is  very  seldom  attended  with  any  difliculty.  In  some 
cases  the  symptoms  approximate  to  those  which  are  characteristic  of 
epidemic  cholera.  The  latter  disease  may  be  excluded  if  it  be  not  pre- 
valent ;  it  is  only  when  epidemic  cholera  prevails  that  there  is  occasion 
for  this  differential  diagnosis.  Vomiting  and  purging  may  be  produced 
ky  acrid  or  corrosive  poisons.  As  thus  produced,  the  vomiting  precedes 
the  purging;  the  matters  vomited  are  mucous  and  often  bloody,  not  serous, 
»n  character.  Gastric  pain  is  prominent,  together  with  constant,  intense 
lutusea,  and  the  symptoms  denote  progressive  increase  in  the  gravity  of 
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diet  should  be  restricted,  and  its  effectiveness  is  more  certain  if  a  laxative 
of  castor  oil  be  prescribed.  Calomel  and  jalap,  with  aromatic  powder, 
is  an  eligible  cathartic  (vermifuge).  This  is  to  be  given  on  the  third  or 
fourth  day  after  commencing  the  doses  of  the  vermicide.  Troches  of 
santonin,  each  containing  half  a  grain,  is  a  convenient  form  of  adminis- 
tration. If  the  oil  of  wormseed  be  selected,  from  five  to  ten  drops  three 
times  daily  to  a  child  under  three  years  of  age,  and  from  ten  to  fifteen 
drops  after  this  age,  are  to  be  given,  followed  by  calomel  and  jalap  or 
castor  oil  on  the  third  or  fourth  day.  An  infusion  of  pinkroot  (spigelia) 
and  senna  was  formerly  much  employed ;  but,  inasmuch  as  it  is  a  less 
reliable,  as  well  as  a  disagreeable  remedy,  its  use  has  been  superseded 
by  santonin. 

The  sources  of  the  introduction  of  these  worms,  or  their  ova,  into  the 
body  are  not  as  yet  ascertained.  Consequently,  the  preventive  measures 
are  not  known.  Facts  render  it  probable  that  the  prophylaxis  is  secured 
l>y  a  pure  water-supply  for  drinking  and  cooking.  If  the  purity  of  water 
be  not  certain,  it  should  be  filtered  or  boiled  before  being  used. 

OXYURIS  VERMICULARIS,  OR  THREAD- WORM. 

This  parasite,  popularly  known  as  the  pin-worm,  is  thread-like  in  size, 

fhe  length  varying  from  one-sixth  to  one-half  inch.    According  to  Heller, 

}t  does  not,  as  is  generally  supposed,  inhabit  exclusively  the  rectum,  but 

'te   place  of  abode  is  especially  the  csecum.     To  quote  his  expression, 

^e  vermiform  appendix  is  a  favorite  "  hiding  place."     Carried  down- 

^'•'^rd  into  the  rectum  with  the  feces,  the   presence  of  a  considerable 

'^^xmber  of  the  worms  in  this  situation  occasions  much  annoyance.     The 

Patient  is  tormented  by  itchins;  sensations  caused  by  their  movements. 

-■^Wey  are  troublesome  especially  at  night.     In  women  they  sometimes 

"^^i grate  into  the  vagina,  causing  pruritus  in  this  part,  exciting  in  some 

^^«e8  sexual  desires  and  leading  to  masturbation.     Pruritus  ani  should 

^  ■  'vays  excite  suspicion  of  the  existence  of  thread- worms,  and  lead  to 

I^**oper  examinations  to  discover  them.     Their  existence  should  be  siis- 

I^'^cted  when  young  children  are  restless  at  night,  and  are  in  the  habit 

*^f*  carrying  the  hand  to  the  anus. 

The  diagnosis  may  always  be  determined  by  ocular  proof.     If  the 

^vacuations  be  examined,  the  worms  are  seen  adherent  to  the  feces. 

■I^bey  may  be  few  or  very  numerous.     Their  movements  may  be  (^uite 

^<Jtive  if  the  evacuations  be  inspected  immediately  after  having  been 

tossed.     To  make  sure  of  their  presence  or  absence,  a  dose  of  castor  oil 

^imy  be  given,  and  the  evacuations  produced  thereby  examined,  or  the 

Contents  of  the  rectum  may  be  removed  by  an  injection  of  cold  water. 

Characteristic  ova  in  the  feces,  or  in  mucus  scraped  from  within  the 

Tectum,  are  to  be  found  on  microscopical  examination,  but  this  is  quite 

Unnecessary  as  regards  diagnosis.     If  the  worms  be  present  in  sufficient 

number  to  occasion  any  symptoms,  they  will  be  found  in  the  evacuations, 

especially  after  a  purgative  or  an  enema  has  been  given.     They  are 

much  more  frequent  in  children  than  in  adults,  but  no  age  is  exempt 

from  the  liability  to  become  infested  by  them. 
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are  not  alimentary  as  regards  the  parasite.  A  brisk  cathartic  following 
the  t^nicide  is,  also,  often  essential  to  success.  The  objects  are,  first, 
to  weaken  the  worm  by  starvation ;  second,  to  destroy  it  by  toxical 
agents ;  and,  third,  to  cause  its  expulsion  by  a  purgative. 

Prophylaxis, 

The  taenia  solium  is  the  result  of  the  ingestion  of  meat,  generally 
pork,  which  contains  the  cysticercus  cellulosae.  The  inspection  of  meat 
is  not  to  be  relied  upon  for  determining  the  presence  or  absence  of  the 
parasite  in  this  embryonic  stage  of  its  existence.  The  preventive  treat- 
ment most  consist  of  either  avoiding  pork  as  an  article  of  diet,  or  taking 
care  that  it  be  thoroughly  cooked  before  it  is  eaten.  To  prevent  swine 
from  becoming  infected  with  the  embryo,  they  should  never  be  allowed 
access  to  human  excrement  or  dung-heaps. 

The  unarmed  tape-worm  is  the  result  of  the  ingestion  of  the  embryo 
generally  contained  in  beef.  The  use  of  beef  in  a  raw  state  involves  a 
liability  to  its  production.  For  this  reason  the  propriety  of  advising  raw 
meat  is  questionable.  The  cysticercus  may  not  have  lost  its  vitality  in 
very  rare  meat. 

Heller  calls  attention  to  the  use  of  the  contents  of  sewers  for  fertil- 
ixing  land  as  a  source  of  the  introduction  of  the  embryo  into  the  bodies  of 
cattle. 

As  the  sources  of  the  introduction  into  the  body  of  the  ova  or  embryos 
of  the  bothriocephalus  latus  are  not  a^  yet  positively  ascertained,  the 
prophylaxis  does  not  rest  on  the  same  solid  etiological  foundation  as 
with  regard  to  the  two  varieties  of  tsetiia.  Facts  seem  to  point  to  fish 
and  fish-eating  birds  in  certain  countries  as  the  probable  sources.  Inas- 
much as  this  parasite  is  not  encountered  in  this  quarter  of  the  globe,  the 
measures  of  prevention,  as  well  as  the  treatment,  are  not  of  practical  con- 
sequence. 

Anchylostomum  Duodenale. 

The  following  account  of  this  parasite  is  derived  from  Heller's  Treatise 
On  Intestinal  Parasites.^     This  author  states  that  it  is  common  in  certain 
of  the    Southern   States   of  the   Union,   namely,   Alabama,   Georgia, 
l?lorida,  and  South  Carolina.     Clinical  facts  in  regard  to  its  prevalence, 
its  pathological  effects,  and  the  diagnostic  symptoms  which  accompany  it, 
are  desirable.     It  may  be  found  that  in  some  of  the  cases  of  so-called 
idiopathic  or  pernicious  anaemia,  the  presence  of  this  parasite  is  the  cause 
of  the  affection.     It  is  a  frequent  parasite  in  Northern  Italy  and  in 
Egypt.    It  is  supposed  to  be  the  cause  of  the  disease  known  as  Egyptian 
or  tropical  chlorosis.     It  prevails  more  or  less  in  Brazil,  the  West  Indies, 
Guiana,  and  Algiers.     Its  geographical  distribution  appears  to  be  con- 
fined to  warm  climates. 

These  parasites,  thread-like  in  size,  and  from  half  an  inch  to  an  inch 
in  length,  inhabit  the  duodenum  and  jejunum.     Attaching  themselves  to 

'  Vide  Ziemssen's  Cyclop»dia,  American  edition,  vol.  vii. 
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occupy  a  considerable  portion  of  the  abdominal  space,  its  lower  extremity 
extending  nearly  to  the  pubis.     By  attention  to  the  foregoing  points, 
enlargement  of  the  spleen  is  generally  without  difficulty  recognized  and 
discriminated  from  other  abdominal  tumors.     A  large  amount  of  perito- 
neal eflEiision  may  render  the  percussion  and  palpation  unavailable ;  if, 
ioDrever,  the  quantity  of  liquid  be  not  great,  it  is  displaced  by  pressure 
with  the  fingers,  and  the  limits  of  the  enlarged  organ  maybe  ascertained 
qiiit^  as  well  as  if  there  were  no  effusion. 

Splenitis  and  Abscess  of  the  Spleen. 

Splenitis,  not  leading  to  abscess,  but  giving  rise  to  the  morbid  appear- 
aaocs  found  after  death,  with  which  pathologists  are  now  familiar  as 
eflfects  of  hemorrhagic  infarction,  may  be  sometimes  diagnosticated  with 
ni\xoh  confidence.  The  local  symptoms  are  localized  pain  and  tender- 
^^ss  due  to  perisplenitis.  With  these  symptoms  the  organ  becomes 
soroewhat  enlarged.  A  chill  or  a  series  of  chills  may  take  place,  and 
^^^Xiiting  is  not  infrequent.  If  these  phenomena  occur  in  a  patient 
^ttocted  with  valvular  disease  of  the  heart,  the  diagnosis  is  extremely 
P*X>bable. 

-Abscess  of  the  spleen,  exclusive  of  the  multiple  abscesses  occurring  in 
tes  of  pyaemia,  is  extremely  rare.  Drake,  from  his  inquiries  of  medi- 
^^1  practitioners  over  a  large  extent  of  territory,  obtained  information  of 
^l^ven  cases.^  Of  these  eleven  cases,  the  discharge  of  pus  in  six  was  by 
**^e  bowels ;  in  three  externally ;  in  one  case  both  externally  and  by 
^l^e  bowels;  and  in  one  no  evacuation  took  place.  One  of  the  cases 
^lily  terminated  fatally. 

Without  enlargement  and  the  sense  of  fluctuation  over  the  enlarged 

^I'^n,  it  must  be  difficult,  if  not  impossible,  to  make  a  positive  diagnosis. 

''Vith  these  evidences,  the  existence  of  an  abscess  may  be  demonstrated 

*^y  means  of  an  exploratory  puncture,  which,  under  these  circumstances, 

^uould  be  resorted  to. 

Waxy  Degeneration  of  the  Spleen. 

This  rarely  exists  without  the  same  degenerative  affection  of  the  liver 
Or  kidneys,  or  of  both  these  organs.  The  local  diagnostic  signs  are 
those  of  enlargement  of  the  organ,  with  notable  hardness  or  resistance  to 
the  touch.  The  known  causative  conditions  of  waxy  disease  are  to  be 
taken  into  account  as  in  determining  waxy  degeneration  of  the  liver  and 
kidneys.  The  diagnosis  must  be  based  in  a  great  degree  on  these,  if 
there  be  no  evidence  of  disease  of  the  organs  just  named. 

Carcinoma  of  the  Spleen. 

Carcinomatous  disease  of  this  organ  is  very  rare,  and  is  always 
secondary.  A  nodulated  enlargement,  witli  more  or  less  localized  pain 
and  tendeniess,  and  the  existence  of  carcinoma  in  some  other  situation, 
render  the  diagnosis  positive. 

'  The  Principal  Diseases  of  the  Interior  Valley  of  North  America,  vol.  ii.  p.  160. 
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Calculi,  which  are  known  to  form  sometimes  in  the  pancreatic  ducts, 
may  occasion,  during  their  passage  into  the  intestine,  attacks  resembling 
hepatic  colic,  and  the  differential  diagnosis  is  impracticable. 

In  persons  with  thin  and  relaxed  abdominal  walls,  when  the  stomach 
and  duodenum  are  free  from  gaseous  and  other  contents,  the  healthy 
pancreas  is  sometimes  perceived  by  palpation,  and  may  be  mistaken  for 
a  scirrhous  pylorus. 

The  therapeutical  indications  in  diseases  of  the  pancreas  are  essen- 
tially the  same  as  in  analogous  diseases  of  the  liver  and  spleen. 
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The  minor  eflFects  are  headache,  defective  vision,  or  amaurosis,  im- 
paired hearing,  involuntary  muscular  twitchings,  cramps,  drowsiness, 
vomiting,  and  diarrhoea.  The  last  two  in  this  list  are  attributed  to  the 
vicarious  elimination  of  urea  by  the  gastro-intestinal  mucous  membrane. 
These  may  precede  the  ;]^raver  effects,  being  thus  the  first  manifestations 
of  ursemia.  The  recognition,  in  individual  cases,  of  the  fact  that  they  are 
uramic  phenomena,  is  of  great  importance.  It  happens  not  iufrecjuently 
that, prior  to  the  occurrence  of  some  one  or  more  of  these  effects,  disease 
of  the  kidneys  had  not  been  suspected.  With  reference  to  an  early 
diagnosis  of  the  latter,  therefore,  their  pathological  relations  are  to  be 
kept  constantly  in  mind. 

In  ursemic  headache,  the  pain  may  be  referred  to  the  forehead  or 
vertex.  It  is  not  unilateral.  The  pain  is  not  always  severe,  but  in 
some  cases  it  is  notably  intense.  Bilateral  headache,  more  or  less  in- 
tense and  persistent,  should  always  suggest  the  inquiry  whether  it  be 
not  connected  with  renal  disease. 

Sudden   and  complete  loss  of  vision  may  either  precede  or  follow 
uraemic  coma  and  convulsions.     The  amaurosis  sometimes  occurs  sud- 
denly, and   as  suddenly  disappears.     Under  these   circumstances,  the 
immediate  causative  condition  is  cerebral.    The  retina  presents  no  appre- 
ciable alteration.     More  frequently  the  vision  is  more  or  less  impaired, 
but  not  lost ;  the  patient  compares  the  difficulty  to  that  of  a  mist  before 
the  eyes.     The  degree  of  the  imperfection  of  vision  varies  from  day  to 
day,  and  sometimes  from  hour  to  hour.     In  these  cases  the  ophthalmo- 
scope reveals  certain  abnormal  appearances  of  the  retina  (retinitis  albu- 
minurica).     These  appearances  are  distinctive  of  renal  disease.     "The 
ophthalmic  physician,  even  while  no  physical  sign  of  a  general  malady  is 
present,  is  justified  in  inferring  the  existence  of  renal  disease  from  the 
ophthalmoscopic   appearances    alone."      Several   instances    have  fallen 
under  the  author's   observation,  in  which,  from  characteristic  appear- 
ances of  the  retina,  oculists,  by  means  of  the  ophthalmoscope,  have  diag- 
nosticated disease  of  the  kidneys,  the  patients  complaining  of  no  other 
ailment  than  defective  vision.^ 

Impaired  hearing  is  a  much  rarer  effect  of  uraemia  than  defect  or  loss 
of  vision ;  but  its  occasional  occurrence  as  an  uraemic  manifestation 
should  not  be  overlooked. 

Involuntary  muscular  twitchings,  starting  in  sleep,  and  cramps  of  the 
lower  limbs,  are  not  uncommon  in  cases  of  uraemia.  They  should  direct 
attention  to  the  kidneys,  although  other  and  more  frequent  uriT^mic  symp- 
toms are  wanting.  Notable  drowsiness  sometimes  precedes  the  graver 
cerebral  effects  of  uraemia. 

Uraemic  vomiting  is  a  not  infrequent  symptom.  It  is  apt  to  occur 
when  the  stomach  is  empty  as  well  as  after  the  ingestion  of  food.  It 
occurs  sometimes  in  the  morning  before  breakfast,  and  resembles,  in  this 
respect,  the  vomiting  in  pregnancy.  The  suddenness  of  its  occurrence 
and  its  violence  are  somewhat  characteristic.  After  an  act  of  vomiting, 
patients  sometimes  are  sensible  of  the  taste  and  odor  of  ammonia,  and 

•  For  a  description  of  the  ophthalmoscopic  appearances,  riW<?  Ziemsson's  Cydopnedia, 
American  edition,  Id.  xv.  p.  470  ;  also,  Diseases  of  the  Kidneys,  by  W.  llowship 
Dickinson,  M.D.,  Part  Second,  Albuminuria,  London,  1877. 
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Op  the  diseases  of  the  urinary  system,  those  only  which  relate  to  the 
kidneys  are  properly  embraced  in  this  treatise.  Diseases  of  the  bladder, 
the  prostate  gland,  and  the  urethra  belong  to  surgery. 

Enumerated  in  the  order  in  which  they  will  be  taken  up,  the  following 
list  comprises  the  diseases  of  the  kidneys,  which,  with  our  present  know- 
ledge, admit  of  clinical  recognition.     Certain  affections  are  embraced 
under  the  name  Bright's  disease.     They  are  generally  characterized  by 
the  presence  of  albumen  in  the  urine  (albuminuria).     One  of  these  is 
that  known  as  acute  Bright's  disease,  acute  albuminuria,  acute  parenchy- 
naatous,  or  diffuse  nephritis,  acute  desquamative,  or  tubal  nephritis — all 
these  names  denoting  one  and  the  same  affection.     Other  affections  are 
chronic  parenchymatous,  or  diffuse  nephritis  ;  the  affection  called  fibroid, 
cirrhotic,  contracted,  schlerotic  or  granular,  and  that  called  amyloid,  lar-^ 
rfftceous  or  waxy.     The  three  last-named  affections  are  collectively  called 
chronic  Bright's  disease,  or  chronic  albuminuria.     Waiving  here  the  dis- 
cussion of  the  question  whether  the  so-called  fatty  degeneration  of  the 
kidneys  is  to  be  considered  as  a  distinct  affection,  that  it  cannot  be  clini- 
^*lly  recognized  as  separate  from  other  forms  of  disease,  must  be  admitted. 
Undoubtedly  it  is  often,  if  not  generally,  secondary  to  the  otiicr  affec- 
tions.    The  three  chronic  affections  which  will  be  considered  as  distinct, 
'^wiy  be  often  differentiated,  but  not  infrequently  they  are  combined,  con- 
stituting mixed  forms  of  disease.     Affections  other  than  those  embraced 
undor  the  names  acute  and  chronic  Bright's  disease,  arc  suppurative 
nephritis  and  perinephritis ;  pyelitis  and  pyelonephritis  ;  pyonephrosis 
and  hydronephrosis  ;  renal  cysts  with  enlargement  of  the  kidneys,  renal 
cancer,  hydatids   and   tuberculous   disease  ;    renal  or  nephritic  colic ; 
waematuria ;  renal  congestion,  and  movable  kidney.     Finally,  diabetes 
^^llitus  and  insipidus,  although,  with  strict  nosological  propriety,  not 
'^^'onging  among  the  diseases  of  the  urinary  system,  will,  in  conformity 
^Uh  usage,  be  considered  in  this  section. 

This  section  embraces  only  diseases  of  the  urinary  system.     It  does 

?ot  include  those  affecting  the  genitalia,  and  the  latter  are  not  treated  of 

^^  this  work.     The  greater  part  of  the  diseases  of  the  generative  system 

^^  men  are  within  the  province  of  surgery  ;  and  the  diseases  of  the  female 

^^gans  of  generation  ard  treated  of  in  works  on  gynjecology.     Morbid 

^ojiditions  relating  to  the  sexual  function  and  its  abuses,  enter  into  the 

etiology  of  different  affections,  more  especially  those  of  the  nervous- 
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tents  of  the  cyst,  the  aflfection  is  likely  to  be  confounded  with  hydro- 
nephrosis. This  error  can  only  be  avoided  by  ascertaining  the  character 
of  the  contents,  resorting  for  this  purpose  to  an  exploratory  puncture. 
It  is  very  doubtful  if  the  hydatid  vibration  be  ever  available  in  the  diag- 
nosis. The  error  just  stated  would  not  be  of  much,  if  any,  practical 
importance.  It  might  prove  an  unfortunate  error  to  mistake  the  affection 
for  an  ovarian  cyst. 

Other  directions  in  which  the  cyst  may  open  are  the  post-renal  areolar 
tissue,  whence  the  contents  may  make  their  way  externally  into  the  colon, 
or  the  bronchial  tubes.  It  is  stated  that  an  instance  of  opening  into  the 
peritoneal  cavity  is  not  on  record. 

Suppuration  of  the  hydatid  cyst  may  take  place  here  as  in  other 
situations.     The  affection  is  then  converted  into  abscess. 

The  prognosis  is  favorable  if  the  cyst  open  into  the  pelvis  of  the 
kidney.     In  some  cases,  however,  the  discharge  of  vesicles  or  their 
fragments  recurs  from  time  to  time  during  a  long  period.     The  intervals 
^tween  the  recurrences  may  be  many  years.     When  the  opening  is  in 
other  directions,  the  prognosis  is  by  no  means  extremely  unfavorable, 
although  less  favorable  than  when  the  contents  of  the  cyst  are  dis- 
charged with  the  urine. 

The  affection  is  almost  invariably  unilateral. 

The  prophylactic  treatment  is  the  same  as  in  hydatid  disease  of  the 
Uver  (vide  page  381).  If  the  cyst  attain  to  a  large  size,  aspiration  is 
Probably  advisable.  Aside  from  this  operative  interference,  the  treat- 
^«tit  is  to  be  guided  by  the  symptoms.  Rest  is  to  be  enjoined  in  order 
^<>  avoid  risk  of  producing  rupture  of  the  cyst  in  an  unfavorable  situation. 

Tuberculous  Disease  of  the  Kidneys.    NEPiiROPiiTnisis. 

In  generalized  tuberculosis  the  kidneys  not  infrequently  contain 
^granulations  or  miliary  tubercles.  They  occasion  no  appreciable  local 
disturbance,  and  it  is  impossible  to  determine  the  fact  of  their  existence 
during  life.  On  the  other  hand,  a  morbid  product  is  sometimes  seated 
in  one  or  both  of  the  kidneys,  which  undergoes  a  cheesy  metamorphosis, 
^nd,  becoming  licjuefied,  is  discharged,  leaving  a  cavity  or  cavities  with 
irregular  walls.  The  behavior  is  analogous  to  tliat  of  pneumonic  phthisis, 
sod  the  affection  is  not  inappropriately  named  nephrophthisis  or  renal 
phthisis.  The  relation  of  this  product  to  tubercles  is  of  pathological 
interest,  but  the  discussion  of  this  topic  is  here  waived.  The  affection 
often  involves  the  pelvis  of  the  kidney,  the  ureter,  and  not  infrequently 
the  bladder.  Pyelitis,  as  a  rule,  coexists,  whether  the  point  of  departure 
of  the  aft'ection  be  the  pelvis  or  the  cortical  portion  of  the  organ.  In 
the  majority  of  cases  the  affection  is  unilateral.  The  number  of  cases  in 
which  both  kidneys  are  affected  is  considerable,  but  usually  the  amount 
of  disease  in  one  is  much  greater  than  in  the  other. 

The  local  symptoms  are  those  of  pyelitis.  There  is  more  or  less  of 
pain  or  uneasiness  referable  to  the  loins  on  one  or  both  sides.  The  urine 
18  purulent  and  sometimes  bloody.  Blood,  however,  is  never  as  abundant 
as  in  cases  of  cancer,  and  is  often  wanting.     A  higlily  diagnostic  feature 
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The  conditions  of  the  urine  under  which  there  is  liability  to  the  pre- 
cipitation of  uric  acid  sufficiently  to  form  renal  calculi,  are  undue  acidity, 
concentration,  and  a  more  or  less  abundant  deposit  of  the  characteristic 
crystals,  in  specimens  of  urine  examined  either  before  or  shortly  after  it 
becomes  cold.     These  conditions  following  or  occurring  at  any  period 
after  an  attack  of  renal  colic,  furnish  therapeutic  indications.     The  pas- 
sage of  an  uric  acid  calculus  through  the  ureter  does  not,  however,  imply 
always  the  existence  of  these  conditions  at  that  time,  for  two  reasons, 
namely:  fivBt^  the  calculus  may  have  been  formed  for  a  greater  or  less 
period  before  it  passes  from  the  pelvis  of  the  kidney  into  the  ureter;  and, 
9e(Hmdy  the  formation  of  a  calculus  may  be  independent  of  these  condi- 
tions, having  been  caused  by  the  presence  of  a  mass  of  fibrin  or  blood, 
'^Uch  serves  as  a  nucleus,  the  composition  of  the  urine  being  normal. 

If,  after  an  attack  of  renal  colic,  the  calculus  be  not  obtained,  it  is 

P'^snmably  of  the  uric  acid  variety,  although  the  foregoing  conditions 

<>f  the  urine  be  not  present,  in  view  of  the  fact  that  this  is  the  variety  in 

^   large  a  proportion  of  cases.     The  presumption  is  still  greater  if  the 

Patient  be  beyond  the  middle  period  of  life,  inasmuch  as  this  variety  of 

?*lciilu8  occurs  oftener  at  that  period  than  at  an  earlier  age  ;  and,  assum- 

'^g    the  calculus  to  be  renal,  not  vesical,  it  is  certainly  formed  of  uric 

*<^id  if  the  patient  be  subject  to  gout,  since  this  variety  is  especially  apt 

^  Occur  in  gouty  subjects. 

The  treatment  preventive  of  uric  acid  calculi  is  as  follows  :    Liquids 
should  be  taken  freely  in  order  that  the  urine  may  not  be  too  concen- 
^*^t«d.     Alkalies  are  to  be  prescribed  moderately.     Uric  acid  will  not 
^  precipitated  in  alkaline  urine.    A  drachm  of  the  bicarbonate  of  potassa 
^.^y  be  given  morning  and  evening.    It  may  be  given  during  eflfervescence 
^ith  a  solution  of  citric  acid,  or  with  lemonade.     The  Vichy  and  other 
*^lkaline  mineral  waters  are  appropriate.     The  use  of  alkalies  should  not 
^  excessive,  nor  given  continuously  for  too  long  a  period.     After  three 
^'^  four  weeks,  they  should  be  intermitted  for  a  week  or  two.     The  indi- 
cations for  their  continued  use  may  be  obtained  by  examination  of  the 
^'^ne  with  reference  to  its  quantity,  acidity,  and  the  formation  of  uric 
?^id  crystals  shortly  after  its  emission.     The  appearance  of  the  crystals 
*^  ^  specimens  of  urine  examined  several  hours  after  its  emission,  is  no 
^Wdence  of  the  liability  to  their  formation  within  the  body.     The  diet 
^uould  consist  of  a  moderate  proportion  of  animal  food,  and  especially  of 
^^6  stronger  meats,  namely,  beef  and  mutton.     Young  meats,  fish,  and 
^^'Wl  are  to  be  preferred.     Experiments  have  shown  that  a  large  propor- 
^on  of  animal  food  increases  the  amount  of  uric  acid  in  the  urine,  and 
^specially  if  the  habits  of  life  are  indolent ;  hence,  a  certain  amount  of 
^tive  exercise  is  to  be  enjoined. 

An  object  in  the  prophylaxis  of  renal  colic  is  the  dissolving  of  calculi 
in  the  pelvis  of  the  kidney.  Experiments  in  subjecting  uric  acid  concre- 
tions to  the  influence  of  alkaline  solutions  out  of  the  body,  and  clinical 
observations,  appear  to  show  conclusively  the  efficacy  of  solvent  treatment. 
Adopting  the  conclusions  of  Roberts,  uric  acid  calculi  are  dissolved  more 
readily  in  a  weak  solution  of  the  salts  of  potassa  than  of  soda.  The  ace- 
tate and  the  citrate  of  potassa  are  the  remedies  to  be  preferred,  since  they 
are  well  tolerated,  and  do  not  interfere  with  digestion.     From  forty  to 
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the  consequence  is  otherwise  hurtful.  In  this  statement  it  is  assumed 
that  the  craving  for  drink  is  secondary  to,  and  dependent  on,  the  diuresis. 
Opium  and  other  remedies  which  diminish  the  quantity  of  sugar  in  the 
urine  have  no  good  effect  in  diabetes  insipidus. 

As  the  immediate  cause  of  the  hydruria  is  supposed  to  be  an  abnormal 
dilatation  of  the  renal  capillaries,  remedies  given  with  a  view  to  produce 
contraction  of  these  vessels  are  rationally  indicated.    Professor  Da  Costa 
has  reported  a  case  in  which  the  fluid  extract  of  ergot,  in  doses  of  a 
drachm,  increased  to  two  drachms,  thrice  daily,  was  followed  by  imme- 
diate improvement  and  recovery  within  a  period  of  two  months.     The 
patient  during  the  improvement  had  an  attack  of  slight  pleurisy,  and  it 
is  possible  that  this  intercurrent  affection  may  have  had  an  agency  in  the 
recovery.*     Professor  Tyson  has  reported  a  case  in  which  ergot  given  in 
the  same  doses  failed  to  produce  any  good  effect.     In  this  case  gallic 
acid,  grs.  xv.,  three  times  daily,  diminished  considerably  the  polyuria, 
the  patient  passing  from  under  observation  after  this  remedy  had  been 
enaployed  for  a  short  time.      The  report  of  Professor  Tyson  does  not 
embrace  the  results  of  examinations  of  the  urine  for  the  evidences  of 
renal  disease.'    Further  trial  of  these  remedies  is  desirable.     Ringer 
l^as  found  ergotin  efficacious.'     Valerian,  advocated  especially  by  Trous- 
seau, given  in  large  doses,  has  been  found  useful  in  a  number  of  cases 
^y  different  observers.     Senator  states  that  the  constant  current  on  the 
spinal  column  and  renal  region  has  been  employed  successfully  by  a 
Crerman  physician,  Kuelz. 

Aside  from  treatment  addressed  to  the  vessels  of  the  kidneys,  thera- 
peutic indications  are  to  be  derived  from  symptoms  and  the  morbid  con- 
ditions with  which  the  affection  may  be  associated. 

*  VuJIe  Transactions  of  tlie  College  of  Physicians  of  Philadelphia.     Tliird  Serii'S, 
^'^•l.i.,  1875. 

*  Vide  Transactions  of  tho  College  of  Physicians  of  Philadelphia.     Third  Series, 
^'ol.ii.,  187G. 

Vide  Senator  in  Ziemssen's  Cyc,  Am.  edition,  vol.  xvi.  page  1038.      Several  eoni- 


***»  nications  have  appear<*<l  in  different  niedieal  journals  since  the  publication  of 
"■    ■"«  if.  Da  Costa*a  article  reporting  success  from  tho  employment  of  ergot. 
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Somnolency. 

Somnolency,  or  sopor,  as  a  symptom  of  disease,  is  a  morbid  disposi- 
tion to  sleep,  the  patient  being  aroused  with  little  or  no  difficulty.  A 
morbid  somnolency  is  not  followed  by  the  refreshing  effect  of  healthful 
sleep.  The  somnolent  state  not  infrequently  precedes  coma.  The 
causative  conditions  in  both  are  similar,  the  difference  being  quantita- 
tive ;  and,  in  the  main,  the  statements  made  in  regard  to  coma  will  apply 
to  somnolency. 

An  undue  disposition  to  sleep  may  be  a  morbid  condition  unaccompa- 
nied by  any  other  symptom  of  disorder.     The  author  recalls  two  cases 
in  which  patients  complained  of  inability  to  prevent  falling  asleep  unless 
the  mind  was  occupied  in  a  way  to  engage  strongly  the  attention.     In 
both  cases  the  health  otherwise  was  apparently  perfect.     The  mental 
faculties,  in  each  case,  were  of  a  high  order.     The  two  sexes  were 
J^presented  by  these  cases.     The  complaint  was  the  occasion  of  much 
annoyance.     Sleep  was  unavoidable  when  the  mind  was  not  in  active 
exercise,  as  in  the  interludes  of  conversation,  at  the  whist  table,  one  of 
^h«  pATtj  deliberating  before  playing,  in  attempting  to  read,  etc.    In  one 
^^    the  cases  a  variety  of  remedies  had  been  tried  without  any  good 
'•^ault. 

Delirium. 

It  is  not  easy  to  give  an  exact  definition  of  delirium,  and,  practically, 
**^  is  is  not  necessary.     The  character  of  delirium  varies  in  different  dis- 
^^^^ges,  and  also  in  different  cases  of  the  same  disease,  the  variations 
^5^Tresponding  to  certain  of  the  varieties  of  insanity.     A  marked  distinc- 
^^:>n  is  expressed  by  the  terms  active  or  maniacal,  and  passive  or  tranquil 
^^-lirium.     In  active  delirium  the  actions  are  directed  by  certain  delirious 
^^^  emotional  impulses.     There  may  be  violence  or  attempts  to  do  injury, 
^^^d  mechanical  restraint  may  be  required.     Tliis  kind  of  delirium  some- 
^^mes  occurs  in  the  first  stage  of  acute  meningitis,  and  in  active  hyper- 
emia, especially  if  the  latter   be   conjoined  with   alcoholic   excitation 
C  delirium  ebriosum).     Certain  of  the  delusions  belonging  to  delirium 
tremens  lead  to  violence,  more  fret^uently,  however,  to  active  efforts  to 
Escape  from  imaginary  dangers.     In  passive  delirium  the  patient  acts 
and  talks  under  the  influence  of  delusions  which  do  not  incite  to  violence. 
They  are  sometimes  of  a  painful  character,  and  sometimes  the  reverse. 
The  idea  of  the  acquisition  of  great  wealth  or  distinction  (^lUlire  de 
grandeurs)  is  characteristic  of  the  affection  known  as  progressive  general 
paralysis.     The   delirium   may  be  hilarious.     It   is   sometimes   erotic. 
What  is  commonly  known  as  a  low  muttering  delirium  is  characterized 
by  incoherency,  showing  a  succession  of  transitory  delusions  devoid  of 
any  rational  connection.     This  variety  occurs  oftener  in  other  diseases 
than  those  affecting  the  brain  primarily,  namely,  in  typhus  and  typhoi<l 
fever,  and  in  the  so-called  typhoid  condition  which  is  incident  to  different 
general  and  local  affections.     The  visual  and  aural  hallucinations  in  de- 
lirium  tremens  are  almost  pathognomonic  of  this  functional  affection. 
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The  recovery  of  speech  depends,  in  a  great  measure,  on  the  nature 
and  extent  of  the  cerebral  affection  of  which  the  aphasia  is  a  symptom. 
When  incidental  to  hemiplegia  from  which  recovery  takes  place,  the 
aphasia  may,  or  may  not,  disappear.  Accepting  the  doctrine  of  the  duality 
of"  the  cerebral  organs  of  language,  if  the  causative  lesions  in  the  left 
hemisphere  remain,  the  restoration  of  speech  will  depend  on  the  develop- 
ment of  functional  activity  in  the  corresponding  organs  of  the  right  hemi- 
sphere ;  and,  if  the  latter  from  non-use  are  incapable  of  the  exercise  of 
their  functions,  there  is  no  prospect  of  recovery  in  this  direction.  Aphasia 
being  a  symptom  only,  the  indications  for  treatment  relate  mainly  to  the 
cerebral  affection  with  which  it  has  a  symptomatic  connection.  It  is, 
however,  an  important  object,  by  means  of  systematic  efforts,  on  the  part 
of  the  patient,  to  regain  the  power  of  speech. 


SYMPTOMS  RELATING  TO  MUSCULAR  MOVEMENTS. 

The  symptomatology  of  the  nervous  system  under  this  division  em- 
braces diminution  or  loss  of  power  over  voluntary  muscles,  or  motor 
paralysis ;  impairment  of  the  ability  to  co-ordinate  muscular  action,  or 
ataxia ;  convulsions  or  spasms,  cramps,  contractures,  tremor,  and  reflex 
^Hovements. 

Hotor  Paralysis.    Akinesia. 

Diminution,  or  loss  of  the  power  of  the  will  over  voluntary  muscles,  is 

^   result  of  disease  or  injury  of  the  brain  at  the  situations  where  the 

Primary  acts  of  the  will  take  place ;  or  of  nerves  which  arc  conductors 

of  volitional  influence  at  any  point  between  their  cerebral  origin  and  the 

Uiuscles  to  which  they  are  distributed ;  or,  lastly,  of  the  muscles  them- 

*5elve8.     Paralysis  arising  from  causes  affecting  either  the  brain  or  the 

Serves  of  volition  is  distinguished  as  neuropathic  ;  arising  from  causes 

directing  directly  the  muscular  organs  it  is  called  myopathic,     l^aralysis 

is  complete  when  muscles  are  totally  withdrawn  from  the  power  of  the 

'H'ill  ;  it  is  incomplete  when  there  is  not  entire  loss,  but  more  or  less 

elimination,  of  voluntary  power.     The  terra  paresis  is  used  freijuently  by 

decent  writers  to  designate  incomplete  paralysis.     To  denote  the  extent 

of  the  paralysis,  that  is,  the  number  of  muscles  paralyzed,  the  terms 

general,  partial,  and  local  are  employed.    General  paralysis  exists  when 

the  muscles  of  the  four  members  are  paralyzed,  with  or  without  paralysis 

of  muscles  to  which  cranial  motor  nerves  are  distributed.     Paralysis 

is  partial  when  a  considerable  portion  of  the  body  is  affected.    Examples 

of  partial  paralysis  are  paraplegia  and  hemiplegia.     A  local  paralysis  is 

limited  to  a  few  muscles,  perhaps  only  a  single  muscle.     The  loss  of 

power  over  muscles  of  the  eye  or  of  the  face  exemplifies  a  local  i)aralysis. 

There  is  seldom  any  difficulty  in  determining  the  existence  of  motor 

paralysis.     In  most  cases  it  is  obvious  to  both  physician  and  patient. 

It  may  be  overlooked  in  children  for  want  of  due  examination.     In  a 

state  of  unconsciousness,  or  during  an  attack  of  apoplexy,  attention  is 

requisite  to  discover  it.    The  points  to  which  observation  is  to  be  directed 

will  be  mentioned  in  connection  with  the  different  forms  of  paralysis. 
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much  pressure  from  the  presence  of  morbid  products,  or  if  it  have  under- 
gone disorganizing  changes.  The  increase  and  diminution  or  loss  of  re- 
flex excitability  thus  afford  important  information  in  cases  of  general 
paralysis,  paraplegia,  and  paralysis  dependent  on  local  morbid  conditions. 
Symptoms  derived  from  this  source  constitute  diagnostic  points  involved 
in  the  differentiation  of  the  different  affections  of  which  paralysis  is  an 
effect. 

Westphal,  Erb,  and  others  have  recently  pointed  out  symptoms  pertain- 
ing to  the  involuntary  muscular  movements  caused  by  striking  certain 
tendons.  If  the  ligament  above  the  patella  be  struck,  while  the  leg  hangs 
loosely, in  a  healthy  person,  a  forcible  jerking  movement  is  produced;  and 
the  heel  is  raised  if  the  tendo  Achilles  be  struck.  The  names  ^^  reflex 
action  of  tendons,"  and  "tendon  reflex"  have  been  applied  to  this  mani- 
festation. The  terms  "  knee  phenomenon,"  and  "  foot  phenomenon"  have 
also  been  used.  Now,  the  reflex  movements  thus  produced  are  often 
wanting  in  ataxia,  whereas,  in  the  affection  called  spasmodic  tabes,  and 
spastic  spinal  paralysis,  these  movements  are  morbidly  increased.  The 
absence  of  these  movements  is  not  invariable  in  cases  of  ataxia.  This 
has  been  shown  by  cases  which  Dr.  Allan  McLane  Hamilton  has  collected.^ 

>  Vide  Boston  Medical  and  Surgical  Journal,  Docombor  Id,  1878. 
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Reil."'  A  greater  degree  of  paralysis  of  the  lower  than  of  the  upper 
limb,  which  is  a  rare  exception  to  the  rule,  according  to  Bastian,  is 
*'  most  frequently  associated  with  certain  unilateral  lesions  of  the  pons 
Varolii,  or  with  pressure  upon  this  part  produced  by  lesions  of  the  cere- 
bellum." Hsemorrhagic  hemiplegia  very  rarely  involves  loss  or  notable 
impairment  of  the  sense  of  sight  or  of  hearing.  It  is  otherwise  in  cases 
of  hemiplegia  from  tumor  or  abscess  of  the  brain. 

A  diagnostic  feature  of  cerebral  hemiplegia  is  the  preservation,  and 
sometimes  an  increase,  of  the  electro-excitability  of  the  paralyzed  mus- 
cles. Another  feature  is  the  long  period  before  notable  wasting  of  the 
muscles  takes  place. 

Treatment  of  Hemiplegia  from  Cerebral  Hemorrhage. 

In  the  treatment  of  all  paralytic  affections,  the  first  point  to  be  con- 
sidered is  the  causative  pathological  condition.  In  this  affection  the 
paralysis  is  symptomatic  of  a  clot  on  the  brain  substance.  Practically, 
the  clot  is  a  foreign  body.  It  involves  more  or  less  disruption  of  cere- 
bral structure.  Complete  recovery  from  the  paralysis  is  therefore  not  to 
be  expected.  As  close  an  approximation  thereto  as  is  compatible  with 
the  permanent  damage  which  the  brain  substance  has  sustained,  is  the 
end  to  be  desired.  If  the  damage  be  small,  the  restoration  may  be 
nearly  complete.  The  progress  toward  restoration  depends  on  the  ab- 
sorption of  the  clot.  The  absorption  takes  place  slowly.  When  com- 
pleted, an  "  apoplectic  cyst"  may  remain  and  persist  indefinitely,  or  the 
result  may  be  an  "  apoplectic  cicatrix." 

Rationally,  it  is  an  object  of  treatment  to  hasten  the  absorption  of  the 
clot.  The  remedies  formerly  in  vogue  for  this  object,  mercury,  iodine, 
etc.,  are  not  now  employed.  There  is  no  ground  for  supposing  that  they 
contribute  to  the  object,  and  their  eftects  upon  the  digestive  organs  and 
the  general  system  are  hurtful.  Counter- irritation  is  of  no  service.  In 
short,  there  are  no  known  direct  means  for  effecting  this  object.  Indi- 
rectly, the  absorption  of  the  clot  is  promoted  by  measures  which  conduce 
to  improvement  of  the  general  condition  of  the  patient,  namely,  a  nutri- 
tious diet,  tonic  remedies,  gestation  or  gentle  exercise  in  the  open  air, 
change  of  scene,  and  cheerful  mental  influences.  Tliese  measures  con- 
stitute an  important  part  of  the  treatment. 

The  general  objects  of  treatment  directed  to  the  paralyzed  parts  have 
been  already  stated  {vide  page  482).  Electrization,  strychnia  or  nux 
vomica  should  not  be  employed  until  after  some  months  from  the  date  of 
the  attack.  The  transmission  of  the  electric  current  to  the  brain  is  not 
considered  judicious  by  those  most  competent  to  judge. 

The  liability  to  a  recurrence  of  cerebral  hemorrhage  is  the  same 
whether  the  hemiplegia  be,  or  be  not,  accompanied  at  the  outset  with 
coma,  and  the  duty  of  the  practitioner  with  reference  thereto  the  same. 
{Vide  page  507.) 

*   Vide  Paralysis  from  Brain  Disease,  bv  II.  Cliarlton  Bastian,  Am.  ed.  1875,  i>ag*i 
142.     AUo,  Nothnagel  in  Ziemssen's  Cyclopadia. 

34 


532  PARALYTIC   DISEASES. 

sionally  occur.  Neuralgia  affecting  the  three  divisions  of  the  trifacial 
nerve  is  a  significant  symptom  in  some  cases.  Hypersesthesia  and 
anaesthesia,  generally  affecting  the  side  opposite  to  the  seat  of  the  tumor, 
are  liable  to  occur ;  also  muscular  cramps  in  different  situations.  Vertii^, 
a  staggering  gait,  inability  to  stand  with  the  eyes  closed,  an  impulsive 
tendency  to  either  forward,  backward,  on,  rotatory  motions  ("  compelled 
movements"),  are  marked  symptoms  in  some  cases.  Aphasia  may  occur, 
either  with  or  without  right  hemiplegia.  Vision  is  often  impaired,  and 
is  not  infrequently  lost.  All  observers  agree  as  to  the  great  frequency 
of  morbid  changes  in  the  optic  disk,  showing  either  ischsemia  (choked 
disk),  neuro- retinitis,  or  atrophy.  These  changes  may  be  marked, 
although  vision  be  but  little  or  even  not  at  all  impaired.  Owing  to  their 
great  frequency,  or,  as  affirmed  by  some  observers,  their  constancy,  and 
their  occurrence  at  an  early  period,  the'  ophthalmoscope  is  of  great  service 
in  the  diagnosis.  As  expressive  of  the  importance  of  ophthalmoscopic 
observations,  the  following  is  quoted  from  Obemier :  "  That  which  in 
the  very  beginning  can  be  taken  as  a  safe  guide  is  the  accurately  a8ce^ 
tained  condition  of  the  optic  papilla  and  retina,  as  well  as  the  field  oi 
vision.  For  the  change  taking  place  in  the  optic  disk  indicates,  as  a 
delicate  manometer,  the  increasing  pressure  in  the  cavum  cranii ;  and 
this  latter  takes  place  pre-eminently  and  at  an  early  stage  in  cases  of 
intracranial  tumors,  quite  independently  of  their  situation."*  The  pupilfl 
are  often  dilated,  and,  in  many  cases,  differ  in  size  on  the  two  siaes. 
The  sense  of  hearing  in  one  or  both  ears  is  sometimes  lost.  Taste  U 
impaired  or  lost,  generally  on  one  side  of  the  tongue,  in  some  cases. 
Strabismus  with  diplopia  is  not  uncommon.  Vomiting,  evidently  inde- 
pendent of  gastric  disease,  that  is,  sympathetic,  is  rarely  wanting.  The 
nutrition  and  general  condition  are  affected,  ceteris  parilmn^  accordingly 
as  the  tumor  is  ])eingn  or  niali^^nant,  and  in  proportion  as  it  is  associated 
with  important  disease  in  other  parts  of  the  body.  Tuberculous  and 
carcinomatous  tumors  are  especially  characterized  by  emaciation  and 
debility.  The  symptoms  embraced  in  this  enumeration  are  variouslj 
combined,  and  vary  in  degree  in  different  cases.  The  diagnosis  is 
established  l)y  their  occurrence,  successively,  in  greater  or  less  number, 
and  by  the  progressive  course  of  the  disease,  the  increase  and  additior 
of  symptoms  representing  more  and  more  damage  caused  by  the  growtl) 
of  the  tumor,  and  the  local  inHammation  which  it  excites. 

"What  circumstances  [)oint  to  the  pathological  character  of  the  tumor ; 

The  number  of  intracranial  tumors  is  considerable.  Those  common  tc 
the  brain  and  other  parts  of  the  body  are  the  tuberculous,  carcinomatous 
and  syi)hilitic,  together  with  sarcoma,  myoma,  lipoma,  osteomata,  angioma 
hydatids,  and  cerebral  aneurisms.  Others  are  peculiar  to  the  brain 
namely,  glioma,  neuroma,  cholest^atomata,  and  psammoma.  In  manj 
cases,  to  determine  the  character  of  the  tumor  is  of  clinical  interest 
rather  than  of  practical  importance.  With  reference  to  treatment,  how- 
ever,  it  is  of  much  importance  to  ascertain  that  it  is  probably  syphilitic. 
The  exclusion  of  a  tuberculous  and  carcinomatous  affection  is  desirable 

*  Ziemssen'a  Cyelopffdia,  Am.  e<iitioii,  vol.  xii.  page  284. 


7.  Disturbances  of  sensation,  convulsions,  difficulty  of  speed  and" 
deglutition,  and  the  presence,  in  some  instances,  of  sugar  in  the  urioei 
if  the  situation  be  in  the  medulla  oblongata. 

'  Vide  Zipinasen'a  Cyclop»clia,  Am.  fd.,  vol.  lii.  The  reader  is  referred,  sliO.  •" 
Allbult'e  works  on  lliii  use  of  Die  ophtlinlmoftcopi!,  and  to  the  recent  treatisd  <» 
NHrvoua  Diseases,  by  Allau  McLano  Hamilton,  M.D.,  pag«  200. 
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V. 

PARALYSIS  AFFECTING  CRANIAL  NERVES. 

FACIAL  PARALYSIS.      GLOSSO-LABIAL  OR  BULBAR  PARALYSIS. 

The  diagnosis  of  the  paralysis  aiFecting  the  nerves  distributed  to  the 
muscles  of  the  orbit  has  been  considered  in  connection  with  symptoms 
referable  to  the  eye  (^vide  page  467).  The  importance  of  determining 
whether  these,  as  well  as  other,  paralytic  affections  of  nerves  are  caused 
by  centric  or  peripheral  morbid  conditions,  has  been  repeatedly  adverted 
to,  and  the  general  rules  by  which  a  judgment  is  to  be  formed  on  this 
point  have  been  stated  {inde  page  481).  Sensory  paralysis  or  anaesthe- 
sia of  the  special  senses,  severally,  and  of  the  trigeminus,  have  also  been 
considered  (vide  pages  465,  468,  et  seq.^.  Paralysis  affecting  the  hypo- 
glossus,  and  glosso-pharyngeal  nerve  are  embraced  in  the  consideration  of 
hemiplegia,  and  they  enter,  also,  into  a  local  paralytic  affection  to  be  pre- 
sently considered,  namely,  glosso-pharyngeal  paralysis.  These  nerves  are 
rery  rarely  paralyzed  by  peripheral  causes.  There  remain  to  be  con 
sidered  paralysis  of  the  facial  nerve,  and  glosso-labial  or  bulbar  paralysis. 

Facial  Paralysis. 

This  affection,  called  also  Bell's  palsy,  histrionic  or  mimetic  paralysis, 
is  easily  diagnosticated.  Complete  paralysis  of  all  the  facial  branches 
divests  the  aflfected  side  of  the  face  of  expression.  The  eye  remains 
open  (lagophthalmus)  Avhen  the  patient  is  asleep,  as  well  as  awake,  and 
linking  is  abolished.  Wrinkles  on  the  aft'ected  side  of  the  forehead  dis- 
appear. The  cheek  is  flaccid  and  collapsed.  The  paralyzed  side  of  the 
mouth  drops,  and  saliva  dribbles  from  between  the  imperfectly  closed 
lips.  The  mouth,  the  nose,  and,  to  some  extent,  the  whole  of  the  para- 
lyzed side  of  the  face  are  drawn  toward  the  sound  side,  especially  when 
the  muscles  of  the  latter  are  in  action,  as  in  speaking  and  laughing.  The 
deformity  is  then  conspicuous.  The  patient  cannot  whistle,  and  fluids 
escape  in  drinking.  Articulation  is  interfered  with,  especially  the  pro- 
nunciation of  labials,  and  certain  of  the  vowels.  By  these  obvious  cha- 
racters this  paralytic  affection  is  recognized  without  difficulty.  Of  course, 
in  proportion  to  incompleteness  of  the  paralysis,  the  appearances  are  less 
marked,  and  a  slight  degree  of  paralysis  may  be  overlooked  without  due 
attention.  The  muscles  on  one  side  of  the  face  in  some  persons  contract 
more  strongly  than  those  of  the  other  side,  as  a  natural  or  an  acquired 
peculiarity,  giving  fallacious  appearances  of  a  slight  or  moderate  facial 
paralysis. 

The  important  clinical  questions,  in  cases  of  facial  paralysis,  are  the 
following :  Is  the  paralysis  central  or  peripheral ;  if  the  latter,  what  is 
the  nature  of  the  local  cause,  and  upon  what  portion  of  the  nervous  trunk 
does  it  act ;  is  the  paralysis  functional,  or,  at  all  events,  is  the  pathologi- 
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This  contrivance  prevents  the  dropping  of  the  paralyzed  side  of  the  mouth, 
and  antagonizes  the  action  of  the  muscles  on  the  opposite  side.  It  may, 
perhaps,  prevent  the  permanent  contraction  of  the  latter,  which  is  some- 
times a  consequence  of  prolonged  facial  paralysis.^ 

Facial  paralysis  is  sometimes  bilateral  (diplegia  facialis).  The  face 
is  then  on  both  sides  expressionless.  Except  the  paralysis  be  slight,  it 
cannot  escape  observation,  and  it  is  not  easily  confounded  with  any  other 
affection.  In  the  loss  of  motor  power  over  the  lips  and  tongue,  it  corre- 
sponds with  the  affection  to  be  next  considered,  namely,  glosso-Iabial  or 
bulbar  paralysis ;  but  in  the  latter  the  superior  branches  of  the  facial 
nerve  are  unaffected.  Quoting  from  Erb,  '^  Whentiie  disease  is  strongly 
marked,  the  lagophthalmus  and  lachrymation  affecting  both  eyes,  the 
difficulty  which  is  experienced  in  moving  the  lips  in  speaking  and  laogji- 
ing,  the  impairment  of  the  articulation,  the  imperfectly  performed  move- 
ments of  mastication,  the  incapacity  of  blowing,  the  escape  of  Baliva  and 
fluids  from  the  mouth,  the  nasal  tone  of  voice,  and  the  difficulty  of  swal- 
lowing, all  render  the  diagnosis  easy."  The  only  difficulty  is  in  deter- 
mining the  seat  and  character  of  the  causative,  pathological  conditions  in 
different  cases.  The  double  paralysis  may  be  caused  by  syphilitic  or 
other  disease  seated  in  the  medulla  oblongata  or  the  pons  Varolii.  A 
tumor  may  be  so  situated  as  to  produce  a  central  paralysis  of  the  nenre 
on  one  side,  and  a  peripheral  paralysis  by  pressure  on  the  venous  ^uik 
of  the  other  side.  Under  these  circumstances  the  paralysis  afiecta  the 
two  nerves,  not  simultaneously,  but  one  nerve  is  first  affected  with  the 
characters  of  a  central  paralysis,  and,  after  a  time,  the  other  nerve  is 
affected,  the  latter  having  the  characters  of  a  peripheral  paralysis.  The 
two  nerves  may  be  affected  coincidently  by  internal  otitis  or  disease  of 
the  temporal  bone  occurring  on  both  sides.  In  rare  instances  facial  W  1 
paralysis  from  exposure  of  the  face  to  cold  is  bilateral.  It  may  result  :^  t 
from  cerebral  aftections  which  give  rise  to  hemiplegia  first  on  one,  and  -^t[1 
afterward  on  the  other  side. 

In  the  interpretation,  as  regards  pathological  significance,  of  facial  f  ^1 
paralysis  when  bilateral,  the  points  involved  when  the  paralysis  is  uni -bi- 
lateral, are  to  be  a}>plied  to  both  sides  instead  of  one  side. 

Glosso-laiual  or  Bulbar  Paralysis. 

Anatomically  defined,  this  affection  is  a  degeneration  of  the  cells  oft<i>  oi 
certain  nuclei  seated  in  the  medulla  oblongata  (bulbus  medullae),  havin)g=^  m.  ji^ 
its  point  of  dei)arture  in  the  floor  of  the  fourth  ventricle,  and  extendinjtg.^-*! 
therefrom  slowly  in  difterent  directions.  Clinically,  it  is  a  local  paralysis  i^i 
of  the  ton;i;ue  and  lips,  embracing  also,  in  the  progress  of  the  affection.  m:m.  ^n 
the  soft  i)alate,  pharynx,  and  larynx.  The  nerves  affected  are  the  hypo^:>*-^ 
glossal,  facial,  spinal  accessory,  glosso-pharyngeal,  pneumogastric,  and-fc^-^" 
in  some  cases,  the  motor  root  of  the  trigeminus.  The  combination  or^i>  ^ 
symptoms,  the  order  of  their  occurrence,  and  the  progressive  character -iE^-^^' 
of  the  aifection,  constitute  its  typical  features. 

'  Facial  Paralysis  treated  by  a  New  Metho<l.  By  William  Detmold,  M.D.,  Traneat  ^-miB. 
N.  Y.  Aca<l.  of  Sled.     New  Series,  vol.  i.  1674. 
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The  primary  symptoms  are  defective  articulation,  diminished  control 
over  the  lips  in  blowing,  whistling,  kissing,  etc.,  and  difficulty  in  carrying 
food  from  the  mouth  to  the  pliarynx.  The  symptoms,  at  first  slight, 
gradually  increase,  and  the  act  of  swallowing  becomes  labored.  After  a 
certain  degree  of  progress  the  diagnostic  characters  are  highly  distinc- 
tive of  the  affection.  The  mouth  is  elongated,  the  lips  are  somewhat 
separated  and  fixed,  giving  to  the  face  a  lugubrious  expression.  The 
saliva  escapes,  requiring  the  constant  use  of  the  handkerchief.  The 
tongue  remains  nearly  immovable ;  the  patient  is  unable  to  protrude  it 
beyond  the  teeth,  or  raise  upward  the  point.  It  becomes  necessary  to 
push  the  food  backward  into  the  pharynx  with  the  finger.  Deglutition 
is  more  and  more  difficult,  and  food  is  liable  to  be  inhaled  into  tlic  air- 
passages.  Speech  is  lost,  the  effort  producing  only  guttural  sounds. 
The  ability  to  masticate  is  diminished,  or  lost  if  the  motor  portion  of  the 
fifth  nerve  be  involved.  Taste  and  tactile  sensation  of  the  tongue  are 
unaffected.  The  laryngoscope,  in  certain  cases,  shows  paralysis  or  paresis 
of  the  vocal  cords.  In  an  advanced  stage,  respiration  and  the  action  of 
the  heart  are  disturbed. 

Observations  appear  to  show,  in  opposition  to  the  statement  of  Du- 
chenne,  that,  as  a  rule,  the  paralyzeil  muscles,  after  a  time,  undergo 
degenerative  changes,  and  become  atrophied.  Cases  are  found  to  differ 
as  regards  electric  and  reflex  excitability. 

The  affection  is  not  infreijuently  complicated  with  progressive  muscular 
atrophy,  together  with  the  spinal  lesions  belonging  to  the  latter.  In 
pathological  character  these  two  affections  are  considered  as  identical. 
Paralysis  of  the  tongue,  lips,  and  pharynx  may  occur  in  connection  with 
affections  which  are  easily  excluded,  namely,  double  hemiplegia,  dissemi- 
nated sclerosis,  the  affection  denominated  by  Charcot  arayatrophic  lateral 
sclerosis  of  the  cord,  and  general  cerebral  paralysis.  They  are  excluded 
by  the  absence  of  other  symptoms  by  which  these  affections  are  charac- 
terized. The  tyj)ical  features  derived  from  the  clinicjil  history  distinguish 
the  affection  from  embolism,  thrombosis,  and  hemorrha;j;e  of  the  medulla. 
These  occur  suddenly,  and  are  accompanied,  at  the  outset,  by  apoplexy, 
or  sometimes  epileptiform  convulsions ;  whereas  bulbar  paralysis  com- 
mences imperceptibly,  and  is  developed  gradually.  A  closer  resemblance 
may  be  produced  by  tumors  in  the  medulla ;  but  these  give  rise  to  cere- 
bral symptoms  and  oplithalmoscopic  changes  which  are  wanting  in  the 
history  of  bulbar  paralysis. 

A  continued,  steady,  and  more  or  less  slow  progress,  is  one  of  the 
characteristics  of  this  affection.  The  termination  is  fatal  after  a  duration 
the  extreme  limits  of  which  are  one  and  five  years.  There  are  grounds 
for  supposing  that  the  few  reported  instances  of  recovery  were  not  veri- 
table cases  of  the  affection.  Death  may  occur  suddenly  from  syncope, 
or  suffocation  from  the  passage  of  food  into  the  larynx.  If  these  acci- 
dents or  some  intercurrent  disease  be  not  the  immediate  cause  of  the 
fatal  termination,  it  is  due  to  inanition. 

The  lesions  in  bulbar  paralysis  do  not  admit  of  restoration,  and  a  cure, 
therefore,  is  not  to  be  expected.  It  is  not,  however,  an  unreasonable 
expectation  that  in  some  cases  the  progress  of  the  disease  may  be  arrested. 
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VI. 

SPINAL  PARALYSES. 

GENERAL  SPINAL  PARALYSIS.  UNILATERAL  SPINAL  PARALYSIS.  SPINAL 
HEMIPLEGIA  AND  HEMIPARAPLEGIA.  PARAPLEGIA.  ACUTE  INFANTILE 
PARALYSIS,  AND  PARALYSIS  FROM  INFLAMMATION  OF  THE  MOTOR  TRACT 
IN  THE  ADULT. 

The  greater  number  of  intra-spinal  affections,  of  which  paralysis  is  a 
leading  symptom,  may  be  distributed  into  three  groups,  namely,  as  giving 
rise  to  general  spinal  paralysis,  including  spasmodic  or  spastic  paralysis ; 
unilateral  spinal  paralysis,  and  paraplegia.  These  forms  of  paralysis 
vrill  be  considered  under  separate  headings.  Paralysis  dependent  on  in- 
flammation of  the  anterior  portion  of  the  spinal  cord  in  infants  and  adults 
will  then  be  considered.  The  consideration  of  locomotor  ataxia  will  fol- 
low, and,  afterward,  the  cerebro-spinal  paralyses,  the  myopathic  paralyses, 
and  the  local  paralyses  affecting  spinal  nerves. 

General  Spinal  Paralysis. 

The  existence  of  general  paralysis,  that  is,  a  paralysis  affecting  the 
upper  and  lower  limbs,  is  easily  ascertained.  It  may  be  complete,  and 
it  may  vary  from  the  slightest  j)are8i8  to  a  degree  of  paralysis  approxi- 
mating to  completeness.  It  may  be  complete  in  the  lower,  and  incomplete 
in  the  upper,  limbs,  or  vice  versa.  The  degree  of  the  paralysis  may 
differ  on  the  two  sides.  It  may,  or  may  not,  be  combined  with  sensory 
paralysis  or  anaesthesia.  General  paralysis  from  intra-cranial  disease  is 
easily  excluded.  If  dependent  on  the  latter,  it  is  accompanied  usually 
by  an  affection  of  one  or  more  of  the  cranial  nerves,  and  always  by  cere- 
bral symptoms  which  corroborate  the  diagnosis. 

Aside  from  acute  spinal  meningitis  and  myelitis,  which  have  been  con- 
sidered (^vich  page  496),  and  of  traumatic  causes,  namely,  wounds,  luxa- 
tions and  fracture  with  displacement,  which  are  sufficiently  obvious,  and 
need  not  be  here  considered,  the  lesions  giving  rise  to  general  spinal 
paralysis  are  chiefly  meningeal  hemorrhage,  extravasation  within  the 
cervical  portion  of  the  cord,  and  spinal  pachymeningitis.  Chronic  mye- 
litis, compression  of  the  cord  incident  to  caries  of  the  vertebras,  and 
intra-spinal  tumors,  in  the  vast  majority  of  cases,  give  rise  to  paraplegia, 
and  not  to  general  paralysis.  It  will  suffice  to  notice  them  in  connection 
with  the  latter. 

Meningeal  hemorrhage,  that  is,  either  between  the  dura  mater  and  the 
vertebral  canal,  within  the  arachnoid  cavity,  or  in  the  sub-arachnoid  space 
(haematorrhachis,  meningeal  apoplexy),  must,  of  course,  produce  com- 
pression of  the  cervical  portion  of  the  cord  in  giving  rise  to  general 
paralysis.  The  distinguishing  points  are  the  sudden  occurrence  of  the 
paralysis,  the  patient  falling  as  in  apoplexy,  but  without  loss  of  conscious- 
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ness,  unless  cerebral  meningeal  hemorrhage  have  preceded ;  intense  pain 
in  the  neck,  arms,  and  shoulders ;  occurrence  of  muscular  spasms,  tremor, 
or  contractures ;  the  paralysis  sensory,  as  well  as  motor,  and  most  marked 
in  the  upper  extremities ;  dyspnoea  from  paralysis  of  the  muscles  of  res- 
piration ;  difficulty  of  deglutition ;  a  feeble  and  infrequent  pulse,  and 
death  by  apnoea  within  a  short  period,  that  is,  within  a  few  days  or  hours. 
It  is  corroborative  of  a  probable  diagnosis,  if  the  paralysis  follow  an  in- 
jury (contusion  or  concussion)  of  the  spine,  or  violent  muscular  exer- 
tions. 

The  measures  of  treatment  indicated  by  the  casual  pathological  condi- 
tion, are  perfect  quiet,  and  the  application  of  cold  to  the  spine. 

Hemorrhage  within  the  cord  at  its  upper  portion  (h»matomyelia,  spinal 
apoplexy)  causes  also  a  sudden  attack,  the  paralysis  increasing  more 
rapidly,  becoming  speedily  more  complete  than  in  cases  of  meningeal 
hemorrhage,  and  without  the  occurrence  of  spasmodic  or  convulsive  symp- 
toms. Death  takes  place  by  apnoea,  either  suddenly  or  within  a  brief 
period,  as  in  cases  of  meningeal  hemorrhage. 

The  causal  indications  for  treatment  are  the  same  as  in  meningeal 
hemorrhage. 

Spinal,  like  cerebral,  pachymeningitis  is  of  two  forms,  namely ,  external 
and  internal ;  the  inflammatory  products  and  the  hemorrhage  in  the  former 
being  on  the  outer,  and  in  the  latter  on  the  inner,  surface  of  the  dura 
mater.  External  pachymeningitis  is  usually  associated  with  caries  of  the 
vertebra  or  suppurations  in  the  vicinity,  and  it  is  very  rarely  seated  in 
the  cer\'ical  region.  It  cannot  be  discriminated  from  spinal  meningitis. 
Internal  pachymeningitis  is  usually  associated  with  the  same  affection 
within  the  skull,  and  the  cervical  re<rion  is  its  seat  in  the  majority  of 
cases.  The  symptoms,  accor(lin«]^  to  Charcot,  are  pains  in  the  back  of 
the  neck,  preceding  for  some  time  (months)  the  occurrence  of  paralysis : 
paralysis  of  the  upper  extremities,  leading  to  a  claw-like  appearance  of 
the  fingers;  atrophy  of  the  paralyzed  muscles  with  impairment  or  loss  of 
faradic  excitability ;  paralysis  of  the  lower  extremities  subseciuently  occur- 
ring, with  contractures.  The  diagnostic  characters  warrant  only  a  con- 
jectural diagnosis.  The  course  of  the  affection  is  unfavorable,  ending 
fatally  after  a  Ion;:;  duration. 

General  spinal  paralysis  is  among  the  parivlytic  affections  having  a 
pathological  connection  with  diphtheria  and  hysteria.  Its  occurrence  in 
these  connections  is  rare.  With  regard  to  the  distinguishing  points,  it: 
suffices  to  say  that  they  are  the  same  as  in  the  more  frequent  forms  of 
diphtheritic  and  hysterical  paralysis.  The  prognosis  and  the  therapeuti — -f^ 
cal  indications  are  also  the  same.  These  are  examples  of  so-called  func — ^:^^^ 
tional  paralysis.  The  prognosis,  however,  is  not  always  favorable  wherr^^'^^e 
the  affection  is  functional.  A  variety  described  under  the  name  "  acutc^^-^ 
ascending  paralysis"  may  prove  rapidly  fatal.  The  following  brief  de- 
scription of  this  variety  is  quoted  from  Krb :  "  The  disease  is  clinicalb 
characterized  by  a  motor  j)aralysis  which  generally  begins  in  the  lower 
extremities,  spreads  pretty  rai)idly  over  the  trunk  to  the  upper  extremis 
ties,  and  usually,  also,  involves  the  medulla  oblongata,  which  sometime 
runs  its  course  without  fever,  sometimes  with  more  or  less  active  fevei 
which  but  slightly  involves  the  general  sensibility  and  the  functions  ir   ryf 
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or  primary  cancer  of  some  other  part ;  a  syphiloma,  if  syphilitic  infection 
can  be  demonstrated  ;  an  echinococcus,  if  the  parasite  have  been  found 
in  other  organs,  or  tmnors  containing  the  cyst  are  demonstrated  near  the 
spine  ;  a  neuroma,  if  neuromata  are  found  in  peripheral  nerves,  etc.  In 
most  cases,  however,  we  shall  be  forced  to  confine  ourselves  to  guesses." 

Paraplegia,  in  caries  of  the  vertebrae,  if  there  be  bony  displacement  or 
angular  curvature,  may  be  due  to  compression,  but  oftener  to  the  products 
of  inflammation  excited  by  the  vertebral  aff'ection.  The  pathological 
connection  with  the  latter  is,  of  course,  evident.  There  is  much  ground 
for  the  expectation  of  improvement  or  recovery  in  these  cases,  under 
treatment  by  measures  which  relieve  the  cord  from  pressure,  the  depend- 
ence of  the  paralysis  thereon  being  shown  by  the  result. 

In  a  certain  proportion  of  the  cases  of  paraplegia  the  paralysis  is  re- 
ferable to  neither  inflammation,  structural  lesions,  nor  mechanical  com- 
pression, and  it  is,  therefore,  to  be  considered  as  functional.  Functional 
paraplegia  occurs  not  infrequently  in  connection  with  diphtlieria  and  hys- 
teria. It  is  not  confined  to  these  pathological  relations.  The  so-called 
reflex  paraplegia  is  a  functional  affection.  The  term  is  open  to  criticism, 
inasmuch  as  the  pathological  doctrine  which  it  embodies  is  based  on 
hypothesis,  or,  at  least,  a  solid  clinical  basis  is  wanting.  The  latter  should 
consist  of  a  collection  of  cases  of  paralysis  occurring  secondarily  to  dis- 
eases of  the  bladder,  kidneys,  etc.,  sufficient  in  number  to  render  it  cer- 
tain that  the  association  was  not  due  to  coincidence,  and  to  overweigh  the 
fact  that  of  the  local  diseases  which  it  is  conjectured  may  give  rise  to 
paralysis  by  reflex  excitation,  in  the  vast  majority  of  cases  there  is  no 
paralytic  complication. 

Paraplegia,  occurring  as  a  sequel  of  diphtheria,  or  in  association  with 
hysterical  manifestations,  is  presumably  functional.  But  it  is  to  be  borne 
in  mind  that  these  connections  do  not  preclude  intra-spinal  inflammation, 
or  structural  changes.  As  a  rule,  in  functional  paraplegia  the  paralysis 
is  incomplete,  reflex  and  electrical  excitability  remain,  the  bladder  and 
rectum  are  not  involved  ;  but  there  are  exceptions  in  this  regard.  The 
motor  may  be  accompanied  by  complete  sensory  paralysis ;  but  this  is 
exceptional.  The  sudden  or  rapid  disappearance  of  the  paralysis  is  evi- 
dence of  its  functional  character.  In  some  hysterical  cases  it  occurs 
suddenly,  disappears  as  suddenly,  and  it  may  recur  repeatedly.  In 
general,  the  diagnosis,  irrespective  of  the  pathological  connections,  is  to 
be  based  on  the  points  just  stated,  together  with  the  absence  of  symptoms 
added  to  the  paralysis,  which  are  diagnostic  of  hemorrhage,  meningitis, 
myelitis,  and  tumor. 

Treatment  of  Paraplegia. 

The  objects  of  treatment  relating  to  the  nutrition  and  functional  capa- 
city of  the  nerves  and  muscles  involved,  have  their  place  here  as  in  other 
paralytic  affections.  Friction,  shampooing,  passive  movements,  volitional 
exercise,  and  electrization  are  indicated  for  these  objects.  They  are, 
however,  subordinate  to  pathological  indications,  that  is,  to  those  per- 
taining to  the  morbid  conditions  of  which  the  paralysis  is  symptomatic. 

Hemorrhage,  meningeal  or  intra-medullary,  calls  at  first  for  absolute 
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for  five  years,  the  patient  having  been  confined  to  the  bed  for  three 
jrears.^ 

The  testimony  of  late  writers,  whose  opinions  are  trustworthy,  is 
Eulverse  to  the  severe  methods  of  counter-irritation  in  cases  of  chronic 
myelitis.  This  is  true  also  of  thermal  baths,  especially  those  of  a  high 
temperature.  The  latter  appear  to  have  been  excessively  and  indis- 
criminately employed  in  cases  of  paraplegia  by  French  and  German 
practitioners.  While  in  meningitis,  under  judicious  restrictions,  they 
are  often  useful,  in  myelitis  they  are  not  infretjuehtly  injurious.  Jaccoud 
testifies  with  regard  to  severe  counter- irritation  in  the  following  emphatic 
terms :  "  I  have  visited  the  thennal  stations  which  are  the  richest  in 
cases  of  chronic  paraplegia ;  I  have  seen  llagatz  and  (lastein ;  I  have 
interrogated  there  a  goodly  number  of  patiente  having  myelitis  compli- 
cated by  cauteries  and  moxas,  and  I  have  not  met  with  a  single  instance 
in  which  tlie  least  benefit  followed  this  severe  treatment ;  and  these 
negative  results  were  so  completely  in  accordance  with  those  obtained 
from  my  own  practice,  that  1  have  for  a  long  time  entirely  renounced 
the  employment  of  the  methods  just  named,  inclusive  also  of  the  seton.'' 
Jaccoud,  however,  on  the  basis  of  clinical  experience,  testifies  to  the  use- 
fulness of  superficial  cauterization  with  the  red-hot  iron,  lie  does  not 
claim  to  have  cured  chronic  myelitis  by  this  measure,  but  to  have  obtained 
thereby  improvement  and  a  temporary  arrest  of  symptoms  denoting  the 
progress  of  the  disease. 

The  testimony  of  Erb  is  against  counter-irritation  and  derivatives, 
with  the  exception  of  dry  cups  over  the  spine.  He  believes  all  the 
varieties  of  baths  at  high  temperatures  to  be  injurious  and  dangerous. 
The  thermal  brine  baths  at  a  moderate  temperature  (78^  to  H«F)  he 
has  found  innocuous,  and  in  more  than  half  the  cases  noted  they  were 
beneficial.  He  prefers,  however,  the  employment  of  cold  water  by 
"  simple  rubbing  with  wet  cloths,  foot-baths  and  sponging  the  back,  hip- 
baths, half  baths  with  aftusions  to  the  back,  local  compresses  to  the  back 
left  on  till  they  become  warm,"  etc.  Wet  packs  to  the  entire  body  have 
proved  injurious.  It  is  dangerous  for  patients  to  be  treated  at  water 
cures  by  over-zealous  hydropathists.  In  Erb's  experience,  galvanization 
of  the  cord  is  useful.  Out  of  one  hundred  cases  treated,  he  obtained  a 
more  or  less  favorable  result  in  fifty-two. 

Medicinal  treatment  having  direct  reference  to  the  spinal  disease,  is  of 
Kttle  use  in  cases  of  myelitis.  The  iodide  of  potassium  is  limiteil  in  its 
usefulness  to  syphilitic  cases.  The  nitrate  of  silver  has  been  thought 
to  be  sometimes  beneficial.  Strychnia  is  considered  as  objectionable. 
A.rsenic  and  phosphorus  arc  in  the  same  category. 

Securing  rest  of  the  spine  from  movements  of  the  body  by  means  of 
;he  plaster-of-Paris  jacket,  rationally  considered,  is  applicable  to  mye- 
litis not  less  than  to  chronic  meningitis. 

The  habits  of  patients  are  to  be  regulated  with  reference  to  hygienic 
reforms  and  general  invigoration.  The  abuses  of  venery,  alcoholics,  and 
u>bacco  are  to  be  corrected.  It  is  probable  tliat  these  enter  into  th(» 
etiology  of  the  disease. 

'   Vide  Principles  and  Practice  of  Medicine,  4th  edition,  page  696. 
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Treatment  of  (Jatalepgy. 

The  cataleptic  condition  is  of  no  more  {gravity  th&n  the  hysterica'-^^sl 
coma  with  which  it  is  associated.  The  treatment  during  the  paroxyBm^-^u 
13  the  same  as  when  the  latter  exists  without  catalepsy  (^vide  page  514).  ^9- 
As  rcgarda  the  preventive  treatment  and  the  indications  in  the  intervals  ^^i 
cases  (io  not  differ  from  those  of  hysteria  with  a  tendency  to  coma  snc:^  ^ 
convulsions. 

Chorea. 

Chorea,  like  catalepsy,  is  an  affection  easily  recognized.     The  diag— -^5' 
nostic  feature  is  the  occurrence  of  irregular  jerking  movementa  of  th^^^ 
limbs,  the  muscles  of  the  face,  the  head,  shoulders,  and,  in  some  casese--    > 
the  trunk.     The  movements  take  place  without  any  rhythmical  order—. —  - 
They  are  excited  by  acts  of  volition,  but  they  also  occur  nithout  any^^ 
voluntary  agency.     Choreic  differ  from  ataxic  movementa  in  this :  thej'  "^ 
are  either  wholly  involuntary  or  merely  excited  by  the  will ;  whereas,  in^*- 
ataxia,  they  are  altogether  voluntary  but  inco- ordinate.     The  moremeDt^^ 
in  chorea  are  spasmodic,  but  spasm  is  not  an  element  in  ataxia.     Th^ 
chronic   movements  differ  from  the  tremor  of  paralysis  agitans  and  of 
multiple  sclerosis,  in  the  absence  of  regularity  or  rhythm.     This  is  sufG— 
cient  for  the  exclusion  of  these  affections. 

Cases  of  chorea  differ  much  in  the  force  of  the  muscular  contraetioosy 
and  the  extent  of  the  muscular  system  affected.     The  afibctioo  is  severe 
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and  inassao;e  are  useful  substitutes  for  active  exercise.  A  bath  before 
going  to  bed,  either  cold  or  tepid,  proves  efficient  in  some  instances. 
Exposing  the  body  to  cold  air  (Dr.  Franklin's  air-bath),  for  a  few 
moments,  will  occasionally  dispel  wakefulness ;  and  occasionally,  the 
addition  of  more  bed-clothes  than  are  actually  necessary,  so  as  to  cause 
slight  perspiration,  has  a  similar  effect.  Dining  heartily  at  a  late  hour, 
in  some  instances,  causes  wakefulness,  and  in  other  instances  it  is  caused 
by  an  insufficient  meal.  If  a  pereon  dine  at  or  near  the  middle  of  the 
day,  taking  a  light  tea  or  supper  and  going  to  bed  late,  some  digestible  food 
taken  shortly  before  retiring  may  conduce  to  healthful  sleep.  The  need 
of  food  not  infrequently  prevents  sleep.  Small  and  insufficiently  ven- 
tilated sleeping  apartments  often  account  for  sleeplessness  or  unrefreshing 
sleep.  The  prevalent  fear  of  an  abundance  of  fresh  air  is  the  source  of 
much  ill-health  and  impaired  vigor.  Large  rooms  and  open  windows,  at 
all  seasons  of  the  year,  arc  important  sanitary  conditions  for  the  one- 
third  or  one-fourth  of  life  which  is,  or  should  be,  devoted  to  sleep. 
Attention  to  these  points  although  it  may  not  make  poor  sleepers  good 
sleepers,  will  do  not  a  little  toward  mitigating  sleeplessness.  If  practi- 
cable, they  who  habitually  fail  to  obtain  an  adequate  amount  of  sleep  at 
night,  should  try  to  make  up  the  loss  by  a  nap  during  the  day. 

Persons  who  suffer  from  inability  to  sleep,  should  not  resort  to  the 
habitual  use  of  narcotic  or  hypnotic  remedies.  Sleep,  if  produced  by 
narcotics,  is  not  normal,  and  the  use  of  opiates  in  any  form,  in  order 
either  to  obviate  sleeplessness  or  to  render  it  more  tolerable,  is  almost 
sure  to  lead  to  the  opium  habit — a  far  greater  calamity  than  that  which 
led  to  it.  The  objections  to  ojnates  apply  not  less  to  chloroform  and 
chloral ;  also,  measurably,  to  other  remedies.  The  desire  of  patients 
to  avail  themselves  of  them  should  be  resisted  by  physicians.  Most 
patients  readily  consent  to  forego  their  use  if  the  evils  and  dangers  be 
pointed  out  before  a  reliance  upon  them  has  been  acquired.  Of  hypnotic 
remedies,  the  bromides  are,  probably,  the  least  objectionable  ;  but  these 
should  not  be  habitually  used.  A  small  quantity  of  spirit  taken  at  bed- 
time, in  some  cases,  conduces  to  sleep,  and  this  maybe  sanctioned,  if  not 
advised,  for  those  in  middle  or  advanced  age,  who  lack  physical  vigor. 

Spinal  Irritation. 

This  term,  introduced  half  a  century  ago  by  Dr.  Brown,  of  Glasgow, 
in  the  course  of  a  few  years,  through  the  writings  of  Teale,  Tate,  the 
Drs.  Griffin,  and  others, came  into  vogue  as  denoting  afunctional  affection 
of  the  medulla  spinalis,  occurring  especially  in  women,  associated  often 
with  hysteria,  and  giving  rise  to  neuralgic  pains  in  different  situations, 
muscular  spasms,  and  various  disturbances  of  the  organs  embraced  in  the 
different  physiological  systems.  In  1844,  the  author  contributed  the 
results  of  his  clinical  studies  relating  to  this  affection,  proposing  the  name 
spinal  affection  instead  of  spinal  irritation,  the  latter  expressing  a  hypo- 
thetical condition.*     The  connection  of  a  great  variety  of  symptoms  with 

'  Observations  on  tlic  Pathological  Relations  of  the  Medulla  Spinalis,  Am.  Journ. 
of  Med.  Sciences,  April,  1844. 
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in  this  division.  The  two  latter,  however,  namely,  melancholy  and 
hypochondrism,  existing  in  a  greater  degree  and  more  or  less  persistent, 
are  included  among  the  diseases  grouped  under  this  heading.  The 
diseases  nosologically  classed  as  mental,  are  embraced  under  the  names, 
Insanity,  Lunacy,  Unsoundness  of  Mind,  and  Mental  Alienation  or  De- 
rangement. Of  these  different  terms,  the  first  will  be  here  adopted. 
The  mental  diseases  to  be  now  considered  are,  therefore,  the  different 
forms  or  varieties  of  insanity. 

As  disease  is  a  deviation  from  health,  so  insanity  is  a  deviation  from 
a  sane  condition  of  the  mind.  Now,  it  is  impossible  to  define  satisfac- 
torily sanity  as  an  abstract  condition.  The  diversities  in  different  per- 
sons, as  regards  the  faculties  of  the  mind,  are  very  great.  There  is  no 
such  thing  as  a  fixed  standard.  Practically,  the  judgment  of  mankind 
recognizes  a  certain  range  of  the  variations  and  eccentricities  which  enter 
into  the  character  of  individuals,  as  within  the  limits  of  sanity  ;  insanity 
exists  where  these  limits  are  exceeded.  It  would  be  futile  to  attempt  to 
draw  a  dividing  line  between  sanity  and  insanity.  The  existence  of  in- 
sanity in  doubtful  cases  is  to  be  based  on  the  opinions  of  those  who  unite 
with  knowledge  of  human  nature  and  good  sense,  a  practical  acquaintance 
with  the  manifestations  which  denote  that  the  limits  of  sanity  are  ex- 
ceeded. In  most  cases,  insanity  is  sufficiently  evident  without  the  testi- 
mony of  medical  experts ;  but  experience  and  skilled  investigation  are 
requisite  in  order  to  discover  evidences  which,  in  ordinary  observation, 
would  be  overlooked,  and  to  interpret  properly  the  significance  of  psy- 
chical symptoms.  Physicians  called  upon  to  testify  in  medico-legal  cases 
involving  the  (question  of  insanity,  are  liable  to  be  asked  to  define  it. 
The  prudent  course  is  not  to  attempt  a  definition.  There  is  no  occasion 
for  humiliation  in  the  concession  of  inability  on  this  score,  inasmuch  as 
no  author  has  succeeded  in  framing  a  definition  satisfactory  to  all  minds. 
For  an  account  of  the  numerous  definitions  which  have  been  submitted, 
the  reader  is  referred  to  works  treating  specially  of  mental  diseases. 
Practically  to  decide  when  insanity  exists,  is,  in  most  cases,  not  difficult. 
The  symptoms  which  are  diagnostic  are  derived  chiefly  from  the  conver- 
sation and  the  conduct  of  insane  persons.  The  general  air  or  manner, 
and  the  facial  expressions  are  sometimes  significant.  Symptoms  relating 
to  the  physical  functions  are  also  to  be  taken  into  account.  Prominent 
among  the  psychical  symptoms  are  hallucinations, illusions,  delusions,  and 
incoherence.  The  meamng  of  these  several  terms  should  be  clearly  ap- 
prehended. An  hallucination  is  a  false  perception,  not  based  on  any 
actual  sensory  impression.  Persons  blind  or  deaf,  who  imagine  that  they 
see  objects  or  hear  sounds,  experience  hallucinations.  An  illusion  is  a 
perception  which  is  a  false  representation  of  a  sensory  impression.  A 
familiar  example  is  when  the  shadows  of  objects  in  a  dimly-lighted  room 
appear  as  fantastic  shapes  of  men  or  beasts.  Hallucinations  and  illusions 
may  consist  of  perceptions  relating  to  either  of  the  senses,  and  they  have 
a  wide  range  as  regards  diversity.  If  recognized  as  hallucinations  and 
illusions,  they  denote  only  error  or  disorder  of  the  perceptive  faculties. 
If,  however,  the  false  perceptions  are  believed  to  be  real,  they  become 
delusions.  A  delusion,  therefore,  denotes  disorder  of  other  than  the 
perceptive  faculties  of  the  mind,  namely,  of  the  reasoning  powers  or  the 
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delusions,  and  in  complete  disorder  of  the  intellect.  The  capacity  for 
reasoning  and  attention  is  lost.  Ideas  and  emotions  occur  without  any 
order  or  connection.  The  will  has  no  power  to  co-ordinate  and  control 
the  actions  of  the  mind.  It  is  a  condition  of  mental  ataxia.  There  may 
be  hallucinations  and  illusions,  which  are  delusions,  but  transitory  and 
variable.     The  mania  may  be  acute  or  chronic. 

Acute  mania  exists  when  patients  are  said  to  be  raving  maniacs,  or 
stark  mad.  They  are  sometimes  furious,  attempting  violence  to  those 
coming  within  their  reach.  In  this  phase  the  condition  is  analogous  to 
that  of  excessive  and  ungovernable  anger.  An  angry  person  who  loses 
all  power  of  self-control  is,  in  fact,  for  the  time  being,  a  maniac.  The 
extent  to  which  accountability  for  acts  then  committed,  is  involved  in  the 
inability  to  preserve  self-control,  is  a  problem  in  morals ;  and  it  is  a 
question  in  jurisprudence  how  far  the  protection  of  society  demands 
punishment  for  overt  acts  committed  under  these  circumstances.  From 
a  purely  psychological  stand-point,  the  quotation  from  Horace,  Ira  furor 
brevis  eat^  is  the  expression  of  a  literal  fact.  In  other  cases,  the  mani- 
festations of  acute  mania  consist  of  ribaldry,  obscenity,  profanity — these 
being  perhaps  strikingly  inconsistent  with  the  character  of  the  patient  in 
a  sane  condition — boisterous  laughter,  vociferous  outcries,  abusive 
language,  destructiveness  as  regards  clothing,  furniture,  etc.,  entire 
indifference  as  to  appearances,  filthy  habits,  disregard  of  decency,  etc. 

The  outbreak  of  acute  mania  is  generally  preceded  by  a  period  of 
deep  mental  depression  (stadium  melancholicum),  and  by  sleeplessness. 
The  latter  symptom  continues  after  the  development  of  mania.  Often, 
at  the  outset,  maniacs  do  not  sleep  for  several  successive  days  and 
nights.  Afterward  the  sleeping  hours  may  be  few,  although  there  is 
constant  physical  activity  with  mental  excitement  during  the  waking 
hours.  The  countenance  is  expressive  of  various  successive  emotions — 
anger,  terror,  contempt,  disgust,  etc.  The  symptoms  of  physical  dis- 
order are  in  striking  contrast  to  the  psychical  disturbance.  The  pulse 
is  but  little  increased  in  frequency,  the  temperature  is  but  slightly,  if  at 
all,  raised,  the  appetite  is  often  voracious,  digestion  is  not  disturbed,  and 
nutrition  may  be  well  maintained.  Instances  in  which  the  temperature 
of  the  body  is  much  raised,  involve  either  an  essential  or  inflammatory 
fever,  and  the  affection  is  not  to  be  considered  as  functional  mania. 

In  chronic,  as  in  acute,  mania,  the  disorder  pervades  the  entire  mind, 
with  exacerbations  or  paroxysms  of  excitement  occurring  eitlier  sponta- 
neously or  whenever  mental  activity  is  aroused.  Sooner  or  later  the 
termination  is  dementia. 

The  diagnosis  of  mania,  as  regards  the  differentiation  from  the  other 
forms  of  insanity,  is  easy,  especially  when  acute.  It  is  to  be  distin- 
guished from  the  active  delirium  which  is  symptomatic  of  acute  cerebral 
meningitis  and  hyperaeraia  of  the  brain,  and  from  delirium  cbriosum. 
The  connection  of  the  latter  with  alcoholic  excesses  suffices  for  its  exclu- 
sion, and  the  two  former  affections  are  excluded  by  the  absence  of  their 
diagnostic  symptoms.  Occasionally,  maniacal  delirium  occurs  in  the 
essential  fevers.  These  are,  in  like  manner,  excluded  by  the  absence  of 
their  diagnostic  symptoms.     A  high  temperature  shows  either  an  essen- 


decision.  But  tli^re  are  cases  in  which  patience  and  tact  are  required, 
in  a  medical  obsen'ation,  to  obtain  proof  of  delusions.  Some  monoma- 
niacs are  suspicious,  antl  conceal  their  delusions  in  an  interview  with  a 
physician.  The  first  object  should  be  to  disarm  distrust  and  secure  con- 
fidence. The  topics  which  relate  to  the  supposed  delusions  should  be 
approached  gradually  and  incidentally.  If  the  person  examined  admit 
ill  health,  it  is  suggested,  as  a  good  plan,  to  ask  for  a  full  written  state- 
ment of  symptoms.  The  evidences  of  delusions  will  be  likely  in  this 
way  to  be  brought  out.  A  physician  of  engaging  address  may  succeed, 
when  one  whose  manners  are  cold  or  blunt  will  fail. 

Melancholia. 

Melancholy  has  already  been  considered  as  s  morbid  affection  eiB- 
traced  in  the  neuroses  (^vide  page 645).  When  it  exceeds  certain  limils 
it  becomes  one  of  the  forms  of  insanity.  Here,  as  with  regard  to  other 
forms  of  mental  derangement,  the  dividing  line  between  sanity  and  in- 
sanity cannot  be  drawn  with  exactness.  In  general  terms,  if  ttie  condi- 
tion of  the  mind  involve  extravagant  delusions,  or,  if,  without  these,  the 
sentiments,  intellect,  and  will  are  held  in  subordination  by  the  intensit; 
of  gloom,  the  patient  is  insane.  The  distinctive  feature  of  this  form  i» 
perversion  with  depression.     The  term  depression  does  not  imply  weak- 
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but  they  are  sometimes  wanting,  although  the  intensity  of  the  fever  is  con- 
siderable. The  eruption  is  not  always  present ;  it  may  be  absent  in 
severe,  and  present  in  mild,  cases,  its  presence  or  absence,  sparseness  or 
abundance,  having  no  significance  as  regards  the  severity  of  the  disease. 
Not  infrequently  the  eruption  is  slight,  consisting  only  of  four  or  five 
papules.  The  duration  of  the  disease  does  not  depend  on  its  mildness  or 
severity  ;  mild  cases  may  be  protracted,  and  severe  cases  may  have  a 
short  career  or  spontaneously  abort. 

The  course  of  typhoid  fever  is  liable  to  manifold  diversities  arising 
from  complications,  intercurrent  events,  and  accidents.  The  more  im- 
portant of  these  are  the  following :  Pneumonia  (lobar)  is  a  not  infrequent 
complication.  The  lancinating  pain  and  characteristic  sputa  are  rarely 
manifest.  The  occurrence  of  the  complication  should  be  suspected  from 
increased  frequency  of  the  respirations,  and  dilatation  of  the  alae  nasi. 
The  physical  signs  demonstrate  its  existence.  The  danger  is  much  in- 
creased by  this  complication,  but  it  by  no  means  warrants  a  fatal  prog- 
nosis. Embolic  pneumonia,  sometimes  leading  to  circumscribed  gangrene, 
is  a  very  rare  complication.  Pleurisy  with  effusion  and  empyema  are 
far  less  frequent  than  lobar  pneumoniaf  Bronchitis  is  common,  but 
rarely  extensive  enough  to  occasion  disturbance  of  respiration.  Laryn- 
gitis giving  rise  to  oedema  of  the  glottis,  and  the  latter  without  the 
former,  are  extremely  rare  complications  in  this  country.  They  appear 
to  be  not  very  infrequent  in  Germany  and  France.  The  only  instance  of 
oedema  requiring  tracheotomy,  which  has  fallen  under  the  author's  obser- 
vation, was  in  a  Parisian  hospital. 

Acute  diffuse  peritonitis  is  a  most  importan^t  complication,  proving  fatal 
in  the  vast  majority  of  cases.  In  most  instances  it  is  due  to  intestinal 
perforation,  and,  with  this  causation,  the  probability  of  recovery  is  almost 
nil.  When  caused  by  the  separation  of  a  slough  from  a  mesenteric 
gland,  there  are  more  chances  of  recovery.  Liebermeister  mentions  as  a 
physical  sign  of  the  presence  of  gas  in  the  peritoneal  cavity,  a  tympanitic 
resonance  over  the  liver.  Much  reliance,  however,  should  not  be  ])laced 
on  this  sign,  for,  in  addition  to  the  liability  of  a  portion  of  intestine  to 
be  situated  over  the  liver,  a  tympanitic  resonance  from  the  colon  below 
is  not  infrecjuently  conducted  so  as  to  meet  the  pulmonary  resonance. 
Peritonitis  from  either  of  the  two  cases  named,  does  not  occur  prior  to 
the  third  or  fourth  week  of  the  disease. 

Suppurative  inflammation,  of  one  or  both  of  the  parotid  glands,  in- 
creases the  danger  and  prolongs  convalescence.  This  rather  infre^juent 
complication  may  occur  at  any  period,  but  generally  not  before  the  second 
or  third  week.  Sometimes,  but  very  rarely,  instead  of  parotiditis,  the 
submaxillary  gland  is  the  seat  of  suppurative  inflammation. 

Intestinal  hemorrhage,  if  profuse,  is  to  be  reckoned  among  the  grave 
accidents  incident  to  typhoid  fever.  It  involves  danger  of  death  from 
the  loss  of  blood.  It  is,  however,  to  be  borne  in  mind  that  recovery 
takes  place,  in  the  majority  of  cases,  even  when  the  hemorrhage  is  pro- 
fuse. In  two  cases  under  the  author's  observation,  the  loss  of  blood 
occasioned  prolonged  syncope,  or  a  state  of  collapse,  from  which  the 
patients  rallied,  and  the  disease  ended  in  recovery.  A  sudden  fall  of 
temperature  within  or  below  the  normal  range,  after  the  third  week  of 
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more  species  of  fever  distinct  from  typhoid.  That  the  existence  of  fevers 
aot  now  included  in  the  nosology  will  hereafter  be  added,  may  be  pre- 
licted  with  much  confidence. 

Prevention  of  Typhoid  Fever. 

The  knowledge  already  acquired  of  the  causation  of  typhoid  fever 
warrants  the  assertion  that  it  is  a  preventable  disease. 

That  the  disease  is  communicable  by  means  of  drinking  water  polluted 
by  dejections  from  typhoid  patients  has  been  demonstrated.  Perhaps 
the  most  complete  demonstration  which  can  be  referred  to,  is  afforded  by 
the  outbreak  of  this  fever  in  North  Boston,  New  York,  many  years  ago. 
This  was  before  attention  had  been  directed  to  water  as  the  medium  for 
the  conveyance  of  the  special  cause,  and,  at  the  time,  this  method  of 
infection  was  not  suspected.  It  has  been  recently  ascertained  that  the 
well  used  in  common  by  the  families  in  which  cases  occurred,  and  by 
these  only,  was  in  close  proximity  to  the  privy,  and  that  the  latter  was 
in  a  bad  condition.^ 

That  the  disease  may  be  caused  by  breathing  air  containing  effluvia 
rrom  decomposing  human  fecal  excrement  is  not  less  certain.  In  this 
iray  the  causation  of  the  disease  in  the  city  of  New  York  is  to  be  ex- 
plained, the  water-supply  being  from  a  river  fifty  miles  distant.  If  the 
irater  distributed  contain  fecal  matter,  it  must  be  in  an  infinitesimal 
juantity.  It  is  vastly  probable,  if  not  certain,  that  effluvia  from  excre- 
aient  not  containing  typhoid  dejections  may  cause  the  disease.  Facts 
)b6erved  within  late  years  in  London  have  shown  that  the  special  cause 
nay  be  contained  in  milk,  being  derived  from  the  water  used  either  for 
lilution  or  in  cleansing  milk  cans.  The  communication  of  the  disease,  by 
means  of  the  breath  or  emanations  from  the  surface  of  the  body,  to  other 
patients  in  hospital  wards,  or  to  the  attendants  on  the  sick  in  private 
families,  if  it  be  possible,  is  so  rare  that  there  is  no  necessity  for  isolation 
>n  that  account. 

The  foregoing  statements  point  to  the  measures  for  prevention.  The 
lejections  from  patients  should  be  at  once  disinfected.  Carbolic  acid,  in 
lie  proportion  of  one  part  to  forty  parts  of  water,  may  be  used  for  that 
9urpose.  If  the  odor  of  this  disinfective  agent  be  objectionable,  tlie 
lulphate  of  iron  is  a  good  substitute.  The  latter  has  the  advantage  of 
cheapness  over  such  preparations  as  Burnett's  or  Condy's  fluid  and 
^hloraluro.  Of  a  saturated  solution  of  the  sulphate  of  iron,  half  a  pint 
)r  more  should  be  poured  upon  each  dejection.  Or  the  sulphate  of  iron 
ind  carbolic  acid  may  be  combined  in  the  following  proportions :  Four 
pounds  of  the  iron  and  four  ounces  of  the  acid  to  two  and  a  half  gallons 
>f  water.  In  the  country  it  is  a  good  precaution  to  bury  the  typhoid 
lejections  under  ground  by  themselves,  not  throwing  them  into  the  privy 
in  common  use,  the  object  being  to  prevent  any  contamination  of  the 
sttmosphere.  The  spots  selected  for  their  deposit  should  be  situated 
where  by  no  possibility  they  can  pollute  drinking  water.     Clothing  and 

'  For  a  condensed  account,  inde  Principles  and  Practice  of  Medicine,  by  the  author. 
For  facUt  relating  to  the  well,  vide  Transactions  of  the  American  Public  Health  Asvo- 
ciation,  vol.  i. 
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cervical  glands  taking  place,  as  in  scarlatina.  Convalescence  is  apt  to 
be  slow.  Relapses  are  not  rare.  Age  and  sex  furnish  no  exemption 
from  the  liability  to  the  disease.  The  joints  remain  affected  for  some 
time  after  the  fever  has  ceased.  Diarrha^a,  boils,  and  abscesses,  are 
occasional  sequels. 

Epidemics  of  dengue  are  often  remarkable  for  the  large  number  of 
persons  simultaneously  affected  by  the  disease.  Almost  the  entire  popu- 
lation of  a  place  may  be  at  one  time  sufferinjr  from  it.  Prevailing  as  an 
epidemic,  physicians  are  not  troubled  with  doubts  as  regards  the  diag- 
nosis. It  resembles  acute  articular  rheumatism  only  in  arthritic  symp- 
toms— swelling,  tenderness,  and  redness — and  these  are  not  invariably 
present,  the  pains  existing  without  their  occurrence.  It  never  presents 
the  grave  characteristic  events  of  yellow  fever,  namely,  black  vomit, 
dangerous  hemorrhages,  elsewhere  than  in  the  stomach,  and  suppression 
of  urine.  Yellowness  of  the  skin  is  not  a  symptom.  The  disease  is 
almost  never  fatal.  It  resembles  relapsing  fever  more  closely  than  any 
other  affection.  The  latter  is  diffused  by  a  contagium,  while  the  com- 
municability  of  dengue  is  doubtful.  Relapsing  fever  may  prevail  in  any 
climate,  whereas  dengue  is  confined  to  the  tropics.  It  can  hardly  be 
confounded  with  malarial  fever. 

Prophylaxis  and  Treatment  of  Dengue, 

An  exemption  from  a  renewed  infection  appears  to  exist  for  some  years 
after  the  disease  has  been  once  experienced.  For  others,  there  are  no 
known  means  of  prevention  except  removal  beyond  the  area  of  the 
epidemic. 

A  controlling  remedy  is  not  yet  discovered.  Dr.  Charles,  of  Calcutta, 
is  of  the  opinion  that  the  disease  may  be  marvellously  shortened,  and  its 
intensity  lessened  by  the  use  of  belladonna  in  moderate  doses.  The 
severity  of  the  pains  calls  for  opiates.  Sponging  of  the  body  with  cold 
water  is  indicated  by  hyperpyrexia.  In  other  regards,  symptomatic  in- 
dications are  to  be  followed. 


III. 

THE  eiujptivp:  fevers. 

VARIOLA  OR  SMALLPOX.  RUBEOLA  OR  MEA8LKS.  SCARLATINA  OR  SCAR- 
LET FEVER.  VARICELLA  OR  CIIICKEN-POX.  VACCINIA  OR  COW-POX. 
ROTHELN  OR  GERMAN  MEASLES.     ROSEOLA  OR  ROSE-RASH. 

The  eruptive  or  exanthematous  fevers  are  those  in  which  an  eruption 

18  an  almost  constant  and  a  prominent  feature.     The  eruption  in  each  is 

distinguished  by  peculiarities  relating  to  its  physical  characters,  together 
47 
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mit  of  some  of  them  is  perceptible.  This  appearance  is  distinctive,  and 
should  be  sought  after  with  the  aid  of  a  magnifying  glass  if  required. 
The  vesicles  increase  in  size,  and  on  the  fourth  or  fifth  day  of  the  stage 
of  the  eruption  they  have  attained  to  the  size  of  a  split  pea.  The  central 
depression  in  more  or  less  of  the  vesicles  is  now  a  marked  feature,  giving 
rise  to  what  is  known  as  the  umbilicated  appearance.  The  liquid  con- 
tents of  the  vesicles  are  opaline.  On  the  sixth  or  seventh  day  the  con- 
tents of  the  vesicles  are  purulent ;  in  other  words,  the  vesicles  have 
changed  to  pustules.  This  account  supposes  the  eruption  to  be  discrete. 
In  cases  distinguished  as  cases  of  confluent  smallpox,  the  maculae  and 
papules  are  so  abundant  as  to  be  in  juxtaposition ;  and  when  vesicles 
form,  they  coalesce,  forming  blebs  or  blisters  of  greater  or  less  size. 
The  eruption  not  infrefjuently  is  confluent  on  the  face  and  extremities, 
while  it  is  discrete  over  the  trunk.  Without  considering  confluent  small- 
pox separately,  it  suffices  to  say  that  it  is  a  much  more  severe  form  of 
the  disease  than  when  the  eruption  is  discrete. 

The  errors  in  diagnosis,  as  regards  the  characters  of  the  eruption,  are 
in  mistaking  smallpox  for  measles,  and  for  varicella.  Before  the  papules 
change  to  vesicles,  there  is  a  resemblance  to  the  eruption  in  measles. 
The  papules,  however,  are  smaller,  rounder,  and  harder  to  the  touch 
than  those  of  the  latter  disease.  It  is  a  good  illustration  to  compare  the 
feelinj'  to  that  of  small  shot  under  the  skin.  The  mistake  of  confounding 
the  disease  with  varicella,  relates  chiefly  to  the  modified  form  of  small- 
pox, commonly  called  varioloid.  Both  varioloid  and  varicella  will  be 
considered  under  separate  headings,  the  former  among  the  irregular 
forms  of  smallpox. 

Simultaneously  with  the  appearance  on  the  skin,  the  eruption,  in  most 
cases  of  smallpox,  appears  within  the  mouth  and  fauces.  On  a  mucous 
surface  it  has  the  appearance  of  small,  round  ash-colored  spots,  each  with 
a  reddened  areola.  They  are  especially  apt  to  appear  on  the  soft  palate 
and  tonsils,  but  sometimes  on  the  inner  surface  of  the  cheeks  and  lips, 
also  on  the  tongue  and  within  the  nose.  More  rarely  they  appear  within 
the  prepuce,  vulva,  and  anus.  Their  occasional  appearance  in  the  larynx 
and  on  the  conjunctiva  may  give  rise  to  important  complications.  Ap- 
pearing on  a  mucous  surface  in  situations  where  they  can  be  seen,  they 
serve  to  establish  the  diagnosis  based  on  the  cutaneous  eruption. 

It  is  unnecessary,  with  reference  to  the  discrimination  of  the  disease, 
to  describe  the  appearances  of  the  face,  trunk,  and  limbs,  when  the  erup- 
tion has  reached  its  acme,  and,  also,  during  the  stage  of  desiccation,  for, 
if  cases  are  under  observation  prior  to  these  perioils,  the  diagnosis  has 
been  alreadv  made,  and  in  cases  which  are  seen  for  the  first  time  at  these 
periods,  the  disease  is  recognized  at  a  glance. 

A  diagnostic  feature  of  smallpox  at  the  commencement  of  the  stage  of 
the  eruption,  is  a  notable  remission  of  fever,  the  temperature  falling 
sometimes  nearly  or  (juite  to  within  the  limits  of  health.  Assuming  that 
no  inflammatory  complication  exists,  the  degree  of  the  remission  affords 
evidence  that  the  eruption  will  be  either  discrete  or  confluent ;  the  latter 
if  the  remission  be  slight,  and  if  it  be  marked  the  former.  During  the 
remission  there  is  more  or  less  mitigation  of  the  symptoms  which  accom- 
panied the  pyrexia  during  the  stage  of  invasion.     The  temperature  gra- 
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ably  longer ;  it  may  extend  even  to  the  fourteenth  day.     Miliary  vesicles 
are  not  uncommon. 

The  affection  of  the  fauces  continues.  The  tonsils  are  generally  more 
or  less  enlarged,  and  the  mucous  surface  may  be  coated  with  a  muco- 
purulent, or  a  pultaceous  matter,  the  latter  resembling  an  exudation.  A 
true  diphtheritic  exudation  sometimes  occurs.  With  these  appearances 
within  the  throat,  the  submaxillary  and  lymphatic  glands  at  the  angle  of 
the  jaw  are  enlarged. 

The  tongue  in  some  cases  presents  an  appearance  which  is  highly 
diagnostic.  The  papillae  are  enlarged,  and,  if  the  surface  of  the  organ 
be  coated,  they  project  through  the  coating,  and  present  an  appearance 
as  if  the  surface  had  been  sprinkled  with  Cayenne  pepper.  If  not  coated, 
the  appearance  of  the  tongue  is  still  more  characteristic.  It  resembles 
closely  a  ripe  strawberry,  and  is  commonly  known  as  the  strawberry 
tongue.  The  appearance  is  peculiar  to  this  disease,  and  the  diagnosis 
might  almost  be  based  upon  it  alone. 

Pyrexia,  more  or  less  intense,  continues  through  this  stage,  gradual 
defervescence  in  favorable  cases  commencin*]^  at  its  close.  The  de<;ree 
of  fever  is  generally  a  criterion  of  the  severity  of  the  disease.  In 
severe  cases,  delirium  is  common,  and  is  active,  patients  requiring  to  be 
watched  or  restrained,  in  order  to  prevent  their  escaping  out  of  doors, 
and  sometimes  jumping  from  windows. 

Desiccation  or  Desquamation, 

Patients  sometimes  are  not  seen  by  the  physician  prior  to  this  stage. 
The  diagnosis  is  then  to  be  based  on  the  appearances  and  symptoms, 
taken  in  connection  with  the  facts  which  can  be  ascertained  respecting 
the  preceding  clinical  history. 

In  smnllpoz^  the  incrustations  and  scabs  resulting  from  desiccation  of 
the  contents  of  the  ruptured  pustules,  form  a  picture  which  can  hardly  be 
mistaken. 

In  meisles  there  is  usually  more  or  less  of  the  furfuraceous  or  branny 
desquamation  of  the  cuticle.  Bronchial  cough,  expectoration,  and  hoarse- 
ness from  laryngitis  generally  continue  into  this  stage. 

In  scarlet  fever  desquamation  is  the  rule  with  some  exceptions.  It 
may  be  furfuraceous,  but  it  is  oftener  lamellar,  that  is,  the  cuticle  is 
exfoliated  entire  in  portions  of  greater  or  less  size.  The  cuticle  of  the 
hands  may  sometimes  be  removed  intact,  peeling  off  like  a  glove.  Des- 
quamation may  take  place  when  the  eruption  had  been  wanting.  Tne 
author  has  met  with  an  example.  A  secondary  efflorescence  not  infre- 
quently takes  place  in  the  stage  of  desquamation,  and  a  second  desqua- 
mation, without  a  renewal  of  the  efflorescence,  sometimes  occurs. 

The  foregoing  account  of  the  diagnostic  characters  relating  to  the 
several  stages  of  smallpox,  measles,  and  scarlet  fever,  applies  to  cases 
in  which  these  diseases  pursue  a  regular  or  typical  course.  Each  is 
liable  to  anomalies  or  irregular  forms,  to  complications,  and  to  sequels, 
which  are  to  be  taken  into  account  as  regards  diagnosis,  prognosis,  and 
treatment. 
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anomalies  of  the  eruption,  as  regards  its  physical  characters,  observed  in 
modified  smallpox,  received  designations  with  which  it  is  not  important 
to  burthen  the  memory.  In  cases  of  doubt  as  to  the  differential  diagnosis 
of  varioloid  and  varicella,  the  mouth  and  fauces  should  be  examined  for 
appearances  of  the  eruption,  which  are  not  infrequently  discovered. 
Certain  of  the  vesicles  in  cases  of  modified  smallpox  may  present  the 
umbilicated  appearance,  and  this  is  distinctive  of  the  disease. 

The  hemorrhagic  form  of  smallpox  is  in  striking  contrast  with  the 
disease  as  modified  in  the  cases  in  which  it  is  called  varioloid.  The 
hemorrhages  may  occur  either  during  the  stage  of  invasion,  or  the  erup- 
tive stage.  Occurring  in  the  former  of  these  stages,  death  may  take 
place  before  the  eruption  appears.  Petechiae  and  vibices  are  accom- 
panied by  a  scarlatiniform  efflorescence  over  more  or  less  of  the  surface 
of  the  body.  Extravasation  is  apt  to  take  place  into  the  conjunctiva 
and  the  subcutaneous  tissue  around  the  eyes.  There  maybe  vomiting  of 
blood,  and  bloody  dejections.  The  sputa  may  be  sanguineous.  The 
uterus  and  the  kidneys  may  be  the  seat  of  hemorrhage.  Occurring  after 
the  appearance  of  the  eruption,  extravasation  takes  place  within  the 
pocks,  and  frequently  hemorrhage  in  a  greater  or  less  number  of  the 
different  situations  just  named.  Blood  may  escape  from  the  throat  and 
mouth.  In  the  vast  majority  of  the  cases  of  hemorrhagic  smallpox,  the 
tennination  is  fatal. 

The  complications  and  sequels  of  smallpox  are,  for  the  most  part, 
incident  to  the  eruption.  Abscesses  beneath  the  skin,  erysipelatous 
inflammation,  ulcers,  and  boils,  are  not  infrequent.  Laryngitis,  caused 
by  the  eruption  in  the  larynx,  may  lead  to  ulcerations  and  cause  death 
by  giving  rise  to  oedema  of  the  glottis.  The  eyes  are  sometimes  the  scat 
of  ulceration,  perforation,  and  iritis,  leading  perhaps  to  destructive  conae- 
quei»ces.  Internal  otitis  is  an  occasional  complication  or  sequel.  Other 
affections  accompany  or  follow  the  disease  so  rarely  as  to  warrant  the 
statement  that  the  disease  has  no  intrinsic  tendency  thereto,  their  con- 
nection being  accidental.  Occurring  in  women  who  are  pregnant,  the 
disease  is  apt  to  occasion  abortion  or  miscarriage,  and  death.  This  is  by 
no  means  an  invariable  rule ;  patients  may  pass  safely  through,  and 
afterward  give  birth  to  healthy  children.  The  foetus  in  utero  may  con- 
tract the  disease  from  the  mother.  In  repeated  instances  children  have 
been  born  with  the  eruption  in  progress.  In  some  of  these,  death  has 
not  taken  place  until  after  birth.  Instances  have  been  reported  in  which 
the  unborn  child  became  infected  from  the  mother,  the  latter  not  having 
the  disease.  The  death  of  the  child,  either  before  or  shortly  after  birth, 
is  not  invariable. 

Anomalies  or  Irregular  Forms,  Complications,  and  Sequels  of 

Measles. 

The  affection  of  the  air-passages,  an  almost  constant  element  in  this 
disease,  in  very  rare  instances  is  wanting  Qruheola  sine  catarrho).  The 
liability  to  error  in  these  instances  is  in  considering  the  disease  rotheln 
or  German  measles,  or  as  roseola.  The  distinctive  points  will  be  stated 
in  connection  with  these  affections.     Another  irregularity  is  the  affection 
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humanized  virus  has  undergone  deterioration  in  its  protective  efficacy, 
and  that  the  bovine  virus  is  more  efficacious.  The  latter  is  more  reliable 
for  the  production  of  the  vaccine  disease ;  success  in  primary  vaccina- 
tions and  in  revaccinations  can  be  counted  upon  with  greater  certainty. 
It  is  less  likely  to  occasion  local  ulcerations  and  erysipelas.  It  is  exempt 
from  the  liability  to  the  communication  of  syphilis,  or  other  diseases. 
That  syphilis  has  been  communicated  by  means  of  humanized  virus  is 
certain.  The  use  of  the  bovine  virus  protects  the  physician  against  the 
unfounded  suspicion  of  having  communicated  scrofula,  or  other  human 
diseases.  This  last  consideration  is  of  not  a  little  importance.  Not  an 
unimportant  advantage  of  the  bovine  virus  is,  it  can  be  readily  supplied 
in  quantities  to  meet  any  emergency. 

Vaccinia  is  a  disease  characterized  by  the  occurrence  at  the  points 
where  the  vaccine  virus  was  inserted,  of  vesicles  resembling  closely  in 
their  characters  the  vesicles  of  smallpox.  After  a  period  of  incubation 
lasting  about  three  days,  there  occur,  first,  red  spots,  then  papules,  the 
latter  followed  by  oval  or  round  vesicles  which  increase  in  size,  reaching 
their  acme  (J  to  J  inch  in  diameter)  in  ten  or  twelve  days,  if  the  bovine 
virus  has  been  used,  and  in  about  eight  days  if  the  vaccination  was  with 
the  humanized  virus.  The  pocks  are  multilocular  and  umbilicated. 
Crusts  are  formed,  without  rupture,  by  the  eighteenth  or  nineteenth  day, 
and  they  remain  adherent  for  many  days  afterward.  When  fully  de- 
veloped, the  vesicles  are  surrounded  with  an  areola  of  erythema.  The 
part  is  painful  and  tender.  The  neighboring  lymphatic  glands  are  some- 
times enlarged.  There  is  some  fever,  together  with  other  evidences  of 
constitutional  disturbance.  Occasionally  vesicles  make  their  appearance 
at  other  than  the  points  of  vaccination,  presenting  the  central  depression 
characteristic  of  variola. 

In  the  performance  of  vaccination,  lymph  from  the  vaccine  vesicle  is 
to  be  preferred  to  the  crust.  The  preferable  method  is  to  make  numerous 
short,  very  superficial  incisions,  or  rather  scratches,  with  the  point  of  the 
lancet,  causing  the  least  possible  escape  of  blood,  and  rubbing  over  the 
scratched  surface  the  ivory  or  quill  point  coated  with  the  lymph.  It  is 
customary  in  this  country  to  produce  a  small  number  of  vesicles,  rarely 
more  than  two  or  three.  Facts  show  conclusively  that  a  larger  number 
insures  greater  protection.  The  vaccination  is  most  efficient  when  five 
or  six  vesicles  are  produced  on  each  arm.  The  arm  should  always  be 
selected  as  the  place  for  the  vaccination,  as  it  is  often  desirable  to 
examine  to  see  whether  persons  have  been  vaccinated,  and  whether  the 
cicatrices  are  characteristic.  The  distinctive  mark  is  a  series  of  minute 
depressions,  each  corresponding  to  one  of  the  multilocular  divisions  of 
the  vesicle.  In  girls  it  is  not  an  unimportant  matter  to  vaccinate  in  a 
situation  where  the  cicatrices  will  not  be  visible  when  dresses  are  worii 
which  leave  the  upper  part  of  the  chest  and  the  arms  bare.  The  arms 
should  invariably  be  examined  at,  or  shortly  after,  the  seventh  day  from 
the  date  of  the  vaccination.  The  physician  should  never  be  satisfied 
with  a  report  that  the  vaccination  has  been  successful. 

Revaccinations  are  highly  important.  It  is  a  wise  precaution  to  re- 
vaccinate  after  intervals  of  a  few  years,  with  a  view  to  test  the  suscepti- 
bility to  the  vaccine  virus.     Often,  in  those  who  have  been  vaccinated,  a 
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eruption.  Tlie  eruption  is  in  the  form  of  small  circular  patches  and 
points,  of  a  rose  color.  It  may  appear  first  on  the  back,  but  gene- 
rally on  the  face  and  neck,  extending,  more  or  less,  over  the  body 
within  twenty-four  hours.  It  fades  and  disappears  within  a  period  vary- 
ing from  two  to  four  days.  Itching  is  sometimes  a  troublesome  symptom. 
The  eruption  differs  from  that  of  measles  in  being  smaller,  less  papular, 
the  spots  round  instead  of  oval,  and  the  crescentic  arrangement  wanting. 
Increase  of  temperature  in  the  eruptive  stage  is  slight  or  absent,  the 
disease  differing,  in  this  respect,  from  even  a  mild  form  of  measles. 
The  fauces,  nostrils,  and  conjunctiva  of  the  eyes,  are  affected  as  in 
measles,  but  in  a  less  degree.  The  larynx  and  bronchial  tubes  are 
rarely  affected,  or,  if  at  all,  but  slightly.  There  is  no  tendency  to  capil- 
lary bronchitis  or  pneumonia.  Furfuraceous  desquamation  sometimes 
follows  the  eruption,  but  its  occurrence  is  exceptional. 

The  disease  has  no  fatality.  Patients  do  not  feel  ill  enough  to  keep 
the  bed.  It  may  be  associated  with  diphtheria,  or  other  affections  which 
may  prove  fatal. 

As  already  stated,  that  this  disease  is  distinct  from  measles  is  shown 
by  its  not  affecting  the  susceptibility  to  the  contagium  of  the  latter. 
Prof.  Smith  states  that,  of  48  of  the  cases  observed  by  him,  19  had  had 
measles,  and,  of  a  number  of  cases  occurring  in  a  foundling  asylum  in 
New  York,  a  considerable  proportion  had  just  recovered  from  that  dis- 
ease. Attention  to  the  symptomatic  points  which  have  been  stated,  render 
the  diagnosis,  certainly  in  most  cases,  easy.  In  some  instances  the 
eruption  bears  a  resemblance  to  that  of  scarlet  fever.  As  regards  the 
temperature,  the  disease  is  wholly  unlike  the  latter,  excluding  the  few 
instances  in  which  scarlet  fever  is  so  extremely  mild  as  to  be  trivial.  If 
rotheln  prevail  as  an  epidemic,  and  scarlet  fever  be  not  prevalent,  these 
facts  arc  to  be  considered  in  the  diagnosis. 

Rotheln  is  probably  communicable,  and  not,  as  a  rule,  experienced  but 
once. 

Roseola  is  a  term  applied  to  an  exanthematous  affection,  and  to  an 
eruption  which  occurs  as  a  symptom  in  different  pathological  connections. 
It  is  to  be  distinguished  from  erythema.  The  latter  belongs  among  the 
cutaneous  diseases.  It  is  limited  to  certain  portions  of  the  skin,  and  is 
of  a  bright  red,  instead  of  a  rose  color.  Roseola  is  an  exanthem  of  a 
rose  color,  as  the  name  implies,  affecting  a  considerable  part  or  the  whole 
of  the  cutaneous  surface,  accompanied  by  some  fever,  and  other  symp- 
toms of  constitutional  disturbance.  It  is  apt  to  be  mistaken  for  scarlet 
fever.  The  differential  points  are  the  color  of  the  efflorescence,  which  is 
of  a  rose  and  not  scarlet  redness ;  its  occurrence  sometimes  on  the  body 
and  extremities  prior  to,  or  without,  its  appearance  on  the  face  ;  the 
absence  of  faucial  inflammation ;  its  speedy  disappearance  without  being 
followed  by  desquamation ;  a  much  less  degree  of  fever  than  that  which 
usually  attends  scarlet  fever ;  the  non-occurrence  of  subsequent  cases 
attributable  to  infection,  and  of  albuminuria  as  either  a  concomitant  or 
sequel.  All  these  differential  points  are  not  at  once  determinable,  and 
there  are  instances  in  which  it  is  difficult  or  impossible  to  decide  at  the 

outset  whether  the  affection  be  roseola  or  mild  scarlet  fever.     In  these 
48 
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wanting.     These  statements  enhance  the  importance  of  obtaining  the 
utmost  possible  protection  which  vaccination  and  revaccinations  can  offer. 

In  mild  cases  of  so-called  varioloid,  little  or  no  treatment  is  required 
beyond  hygienic  measures.  Patients  are  often  not  ill  enough  to  keep 
the  bed,  and,  except  for  the  danger  of  communicating  the  disease,  would 
sometimes  be  out  of  doors.  In  cases  of  greater  or  less  severity,  the 
indications  are  to  be  derived  from  the  symptoms.  During  the  stage  of 
invasion,  the  intensity  of  the  fever  may  indicate  antipyretic  treatment. 
Quinia  in  full  doses,  sponging  the  surface  of  the  body,  and  even  the  cold 
bath,  or  wet  sheet  may  be  resorted  to,  as  in  other  essential  fevers.  It 
does  not  appear  that  the  reduction  of  the  temperature  has  any  marked 
effect  upon  the  eruptive  stage,  that  is,  in  lessening  the  abundance  of  the 
eruption.  Pain  in  the  back  may  call  for  opiates  in  the  stage  of  invasion. 
Remedies  to  relieve  irritability  of  the  stomach  may  be  indicated.  In 
view  of  the  fact  that  the  extensive  suppuration  renders  the  eruption 
equivalent  to  an  important  complication,  involving,  as  a  purely  local 
affection,  often,  a  certain  amount  of  danger,  everything  which  will  impair 
tolerance  is  contraindicated.  No  one,  at  the  present  day,  advocates 
blood-letting,  purgation,  or  mercurialization  in  this  disease.  On  the  con- 
trary, the  vital  powers,  from  the  outset,  are  to  be  economized  and  sus- 
tained. 

In  the  eruptive  stage,  the  mitigation  of  pain  and  soreness  incident  to 
the  eruption  is  an  object  of  treatment.  Much  relief  is  afforded  by  evapo- 
rating lotions  or  the  application  of  cold  water.  There  is  no  danger  of 
harm  by  repressing  the  eruption  as  a  conseijuence  of  these  measures. 
Wet  compresses  should  be  kept  constantly  over  the  eyes,  to  prevent,  if 
possible,  injury  of  these  organs.  The  chief  indications  derived  from 
the  general  symptoms  are  for  supporting  measures,  namely,  tonic  reme- 
dies, alcoholics,  and  alimentation,  these  being  urgently  indicated  in  pro- 
portion as  the  symptoms  denote  failure  of  the  vital  powers.  In  fatal 
cases,  the  mode  of  dying  is  generally  by  asthenia.  In  the  employment 
of  supporting  measures  the  rules  are  the  same  as  in  the  treatment  of 
other  essential  fevers. 

During  the  stage  of  desiccation,  the  warm  bath  is  of  service  by  aiding 
in  the  removal  of  the  crusts.  Oleaginous  inunctions  are  useful.  The 
fetor,  which  is  sometimes  extreme,  may  bo  diminished  by  ablutions  with 
water,  to  which  a  little  carbolic  acid  has  been  added. 

In  cases  of  hemorrhagic  smallpox,  local  styptics  and  haemostatics  are 
indicated,  but  they  are  generally  useless,  death  being  the  rule  in  these 
cases. 

A  variety  of  measures  have  been  employed  to  prevent  the  full  develop- 
ment of  the  eruption,  especially  on  the  face,  in  order  to  prevent  the 
characteristic  pitting.  The  author  has  given  a  list  of  the  more  important 
of  these  ectrotic  measures  in  another  work.'  Probably  the  most  efficient 
of  them  is  the  tincture  of  iodine  applied  by  means  of  a  camel's-hair 
brush  while  the  eruption  is  papular.  Prof.  J.  I^ewis  Smith  has  used 
with  satisfaction  pulverized  charcoal  made  into  a  paste  with  sweet  oil  or 
glycerine,  applied  daily  or  twice  daily. 

*   Vide  Principles  and  Practice  of  M(Hlicine,  4tb  ed.,  page  964. 
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ammonise  acetatis,  are  probably  useful  by  favoring  the  full  development 
of  the  eruption,  should  this  be  tardy  or  incomplete.  Perspiration,  how- 
ever, should  never  be  produced  by  an  undue  quantity  of  clothing,  or  by 
keeping  the  atmosphere  of  the  room  at  a  high  temperature.  It  is  desira- 
ble that  physicians  should  endeavor  to  remove  the  prevailing  popular 
notion  that  there  is  special  danger  from  cool  air  (60°  Fahr.)  and  free 
ventilation  in  the  eruptive  fevers.  Patients  with  this  disease  are  not 
likely  to  "  take  cold,"  notwithstanding  the  intrinsic  tendency  to  bronchial 
inflammation.  Exposure  to  a  current  of  cold  air  is,  of  course,  to  be 
avoided.  Inunction  of  the  body  with  oil,  cocoa-butter,  or  vaseline,  twice 
or  thrice  daily,  is  a  source  of  comfort,  relieving  pruritus,  and  promoting 
desquamation.  The  bowels  should  be  moved  by  mild  laxatives  or  enemas. 
Cathartics  are  to  be  avoided.  If  diarrhoea  occur,  it  should  be  relieved 
by  opium  and  astringents. 

Sustaining  treatment  is  indicated  in  feeble  subjects,  and  by  the  occur- 
rence of  complications.  Acute  bronchitis  and  pneumonia  are  to  be 
treated  on  the  same  principles  as  when  they  occur  irrespective  of  this 
pathological  connection.  An  effort  should  be  made  to  render  them  abor- 
tive or  diminish  their  severity  by  full  doses  of  quinia.  If  this  remedy 
be  not  well  tolerated,  salicin  may  be  used  as  a  substitute,  in  doses  twice 
or  three  times  larger.  The  treatment  in  cases  of  measles  associated  with 
diphtheria,  does  not  differ  from  that  indicated  by  the  association  of  the 
latter  with  other  affections.  A  complication  of  minor  importance  is 
ophthalmia;  to  prevent  which  the  eyes  should  be  shaded  from  a  bright 
light,  and  kept  cool  by  repeated  ablutions. 

Inoculation  has  been  practised  as  a  means  of  rendering  the  course  of 
the  disease  milder.  That  the  disease  has  been  produced  by  inoculation 
with  blood,  serum  from  vesicles  casually  present,  the  mucus  from  the 
nostrils  and  the  tears,  seems  certain  ;  but  trials  have  oftener  failed  than 
succeeded.  Facts  reported  appear  to  show  that  the  disease  is  milder 
when  thus  produced.  Owing  to  the  uncertainty  of  the  operation,  how- 
ever, and  the  fact  that  the  disease  exceptionally  involves  danger,  very 
little  interest  has  been  felt  in  the  matter. 

Prevention  of  Scarlet  Fever, 

The  importance  of  preventing  the  diffusion  of  this  disease  is  very 
great.  While  in  its  mild  form  it  is  one  of  the  mildest,  in  its  severe  form 
it  is  one  of  the  severest  of  diseases.  In  certain  cases  it  is  entitled  to  be 
called  malignant,  if  this  name  can  be  properly  applied  to  any  disease. 
Although,  therefore,  if  a  person  pass  safely  through  scarlet  fever,  there 
is  abundant  room  for  congratulation  on  the  score  of  the  susceptibility 
having  been  probably  destroyed,  it  is  by  no  means  desirable  that  the  dis- 
ease be  incurred  for  this  object.  As  an  additional  reason  for  avoiding 
the  disease,  the  susceptibility  to  its  special  cause  diminishes  after  adult 
age ;  hence,  if  escaped  during  childhood,  the  probability  is  that  it  will 
never  occur.  Facts  having  an  important  bearing  on  the  prevention  are, 
the  disease  may  be  produced  by  the  smallest  conceivable  quantity  of 
contagium,  and  the  latter  adheres  with  great  tenacity  to  material  sub- 
stances, preserving  its  activity  for  a  long  period.     The  following  instance 
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have  been  disinfected,  by  placing  them  in  a  tub  with  the  following  disin- 
fecting fluid :  eight  ounces  of  sulphate  of  zinc,  one  ounce  of  carbolic  acid, 
three  gallons  of  water. 

"  They  should  be  soaked  in  this  fluid  for  at  least  one  hour,  and  then 
placed  in  boiling  water  for  washing. 

"  A  piece  of  muslin,  one  foot  square,  should  be  dipped  in  the  same 
solution  and  suspended  in  the  sick-room  constantly,  and  the  same  should 
be  done  in  the  hallway  adjoining  the  sick-room.  .  .  . 

"  All  vessels  used  for  receiving  the  discharges  of  patients  should  have 
some  of  the  same  disinfecting  fluid  constantly  therein,  and  immediately 
after  use  by  the  patient  be  emptied  and  cleansed  with  boiling  water. 
Water  closets  and  privies  should  also  be  disinfected  daily  with  the  same 
fluid,  or  a  solution  of  chloride  of  iron,  one  pound  to  a  gallon  of  water, 
adding  one  or  two  ounces  of  carbolic  acid. 

"  All  straw  beds  should  be  burned.  .  .  . 

"  It  is  advised  not  to  use  handkerchiefs  about  the  patient,  but  rather 
soft  rags  for  cleansing  the  nostrils  and  mouth,  which  should  be  imme- 
diately thereafter  burned. 

"  The  ceilings  and  side  walls  of  the  sick-room  after  removal  of  the 
patient  should  be  thoroughly  cleaned  and  lime  washed,  and  the  wood- 
work and  floor  thoroughly  scrubbed  with  soap  and  water." 

Treatment  of  Scarlet  Fever, 

With  our  present  knowledge,  scarlet  fever  cannot  be  cut  short  nor  its 
course  abridged.  The  expectant  treatment  is  therefore  to  be  pursued; 
in  other  words,  the  treatment  is  to  be  governed  by  symptomatic  indica- 
tions. It  does  not  follow  that  potential  measures  are  never  to  be  em- 
ployed. The  judicious  employment  of  these,  in  certain  cases,  may  do 
much  toward  dimuiishing  the  severity  and  the  fatality  of  the  disease. 

In  mild  cases  there  are  no  indications  for  active  treatment.  The  fever 
is  slight  or  moderate  ;  there  are  few,  if  any,  symptoms  which  call  for  pal- 
liative measures,  and  important  complications  are  wanting.  It  is  always 
a  prudent  precaution  to  keep  patients  in  bed,  and  the  tepid  bath  or 
sponging  daily  is  to  be  advised.  Measures  for  preventing  the  diffusion 
of  the  disease  are  not  less  important  in  mild  than  in  severe  cases;  and 
the  fact  that  the  renal  affection  is  as  apt  to  occur  after  the  former  as  the 
latter,  should  enforce,  e(i[ually,  care  during  convalescence. 

Cases  of  extreme  severity,  or  those  distinguished  as  malignant  (vide 
page  747),  offer  little  in  the  way  of  encouragement  from  any  treatment. 
The  tendency  to  a  fatal  result  often  cannot  be  withstood  by  any  known 
therapeutical  measures.  The  means  of  neutralizing  the  toxical  principle 
in  the  blood,  or  of  counteracting  its  effects,  are  yet  to  be  discovered.  A 
lethal  coma  is  to  be  opposed  by  revulsive  applications  to  the  surface. 
Sinapisms,  mustard  baths,  and  the  wet  pack,  are  in  accordance  with 
rational  indications.  The  symptoms  denoting  asthenia  indicate  the  free 
use  of  alcoholic  stimulants.  The  attempt  is  to  be  made  to  control  hemor- 
rhages by  the  local  application  of  cold  and  other  styptics,  together  with 
haemostatics,  such  as  ergot,  etc. 

Of  the  cases  in  whicli  there  is  more  or  less  of  severity,  but  falling 
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the  application  every  three  or  four  hours,  by  means  of  a  probang  or  a 
large  carael's-hair  pencil  brush,  of  a  mixture  consisting  of  half  a  drachm 
of  carbolic  acid  and  three  drachms  of  the  chlorate  of  potassa,  with  two 
ounces  of  glycerine  and  four  ounces  of  water.  To  remove  fetor,  the 
insufflation  of  pulverized  salicylic  acid  and  bismuth  may  be  employed,  as 
recommended  by  Prof.  Lusk  in  cases  of  diphtheria  {vide  page  710). 
Cauterizing  or  irritating  applications  to  the  fauces  are,  to  say  the  least, 
of  doubtful  propriety.  As  an  external  application  to  the  throat,  Prof. 
Smith  prefers,  over  any  other,  a  slice  of  salt  pork.  It  is  a  widespread 
popular  belief  that  this  application  has  much  efficacy.  "A  slice  of  salt 
pork,  cut  as  thin  as  possible  and  stitched  to  a  single  thickness  of  muslin 
or  linen,  should  pass  from  ear  to  ear,  the  cloth  being  tied  or  pinned  over 
the  vertex.  It  is  best  to  sprinkle  salt  or  salt  and  pulverized  camphor 
upon  the  pork  in  order  to  secure  a  more  prompt  effect."  Prof.  Smith 
adds  :  "  If  the  application  be  properly  made,  the  surface  usually  begins 
to  be  reddened  in  twenty-four  hours,  and,  by  the  second  day,  an  impeti- 
ginous eruption  appears  upon  the  part  covered.  Counter-irritation  grad- 
ually produced  in  this  way  causes  little  suffering.  Patients  ordinarily 
do  not  complain  of  it  at  all.  This  application  should  be  continued  through 
the  fever,  being  occasionally  left  off  for  a  day  or  two,  as  too  much  sore- 
ness is  produced,  and  a  linen  cloth  smeared  with  sweet  oil  or  some  pimple 
ointment  applied  in  its  place."^  If  there  be  glandular  swellings  on  the 
neck,  with  inflammation,  poultices  or  the  water  dressings  are  to  be 
applied. 

Otitis  and  ophthalmia  require  appropriate  local  treatment  in  order  to 
prevent  permanent  impairment  of  sight  and  hearing.  Arthritic  inflam- 
mation, which  is  usually  mild,  is  to  be  treated  by  the  application  of 
anodyne  liniments,  and  the  rest  secured  by  bandaging. 

An  object  in  the  treatment  of  scarlet  fever,  as  well  as  other  fevers,  to 
be  sought  after  and  hoped  for,  is  the  discovery  of  curative  remedies, 
that  is,  remedies  which  destroy  the  special  morbific  principle  in  the  blood, 
or  render  it  inoperative.  It  should  be  stated  that,  in  the  opinion  of  some, 
certain  remedies  do  control,  in  a  measure,  the  disease.  Sansom  refers 
to  a  communication  from  Dr.  Alex.  Keith  (London  Lancet,  Jan.  22, 
1869),  in  which  the  results,  as  regards  death-rate,  are  given  of  the 
treatment  of  six  hundred  cases  of  scarlet  fever,  measles,  and  smallpox  by 
the  internal  administration  of  carbolic  acid.  The  mixture  used  consisted 
of  carbolic  acid,  acetic  acid,  of  each  from  one  fluidrachm  to  a  drachm 
and  a  half ;  tincture  of  opium,  one  fluidrachm ;  water  to  eight  fluidounces. 
A  tablespoonful  to  be  given  every  four  hours  until  the  fever  has  subsided. 
Of  the  six  hundred  cases  five  only  were  fatal.  The  communication  is 
defective  from  the  absence  of  any  classification  of  cases.*  Sansom  gives 
the  results  of  an  analysis  of  twenty-nine  cases  of  scarlet  fever,  some  of 
which  were  of  extreme  severity,  treated  with  the  sodium  sulpho-carbolate. 
In  one  case  only  was  there  a  fatal  result,  and  this  was  of  a  child  nine 
months  of  age,  presenting  the  macuh«  of  hereditary  syphilis.  Complete 
convalescence  took  place  in  nine  cases  in  seven  days  ;  in  three  cases  in 

*  Diseases  of  ChiMren. 

*  Vide  The  Antiseptic  System,  by  Arthur  Ernest  Sansom,  M.D.,  London,  1871. 
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eleven  days,  and  in  almost  all  the  others  in  fourteen  days.  The  sulphites 
of  soda  and  magnesia  have  been  used  considerably  in  scarlet  fever  and 
other  fevers.  Some  of  the  medical  friends  of  the  author  are  convinced 
that  thereby  a  certain  amount  of  controlling  influence  is  exerted.  It  is 
not  an  extravagant  expectation  that,  at  a  future  time,  all  the  different 
fevers  will  be  under  curative  control,  as,  at  the  present  time,  the  malarial 
fevers  are  controlled  by  quinia,  and  rheumatic  fever  by  salicin  or  sali- 
cylic acid. 

After  convalescence  from  scarlet  fever,  care  is  to  be  taken  as  regards 
imprudences  in  eating  or  drinking,  exposure  to  cold,  and  over-exertion  of 
mind  or  body,  with  reference  to  the  development  of  parenchymatous 
nephritis  (acute  albuminuria).  The  daily  use  of  the  tepid  bath  is  to  be 
advised.  The  urine  should  be  examined  at  short  intervals,  in  order  to 
discover  the  earliest  manifestations  of  renal  disease.  The  diagnosis  and 
treatment  of  this  sequel  have  been  considered  (^vide  page  418). 


IV. 
RHEUMATISM  AND  GOUT. 

ACrTK  AND  STTBACUTE  RHEUMATISM.  CHRONIC  RHEUMATISM.  ACUTE 
AND  SUBACUTE  GOUT.  CHRONIC  GOUT.  RHEUMATIC  GOUT,  OR  RHEU- 
MATIC ARTHRITIS. 

Rheumatism  and  gout  are  regarded  as  kindred  diseases.  Roth  are 
constitutional  diseases  with  arthritic  manifestations.  Beyond  this,  there 
is  very  little  which  shows  pathological  relationship.  A  primary  attack 
of  rheumatism  usually  occurs  under  thirty  years  of  age  ;  gout  is  rarely 
experienced  prior  to  that  age.  Gout  aftects  especially  the  small,  and 
rheumatism  the  larger,  joints.  Gout  is  very  often  hereditary;  rheuma- 
tism less  fre«iuently  so.  Pericarditis  and  endocarditis  are  frequent  com- 
plications of  rheumatism,  whereas  they  do  not  occur  in  cases  of  gout. 
In  gout  there  is  an  excess  of  uric  acid  in  the  blood  (urica?mia,  lithaemia). 
This  condition  of  the  blood  does  not  exist  in  rheumatism, but  the  maUrit'ift 
rnor/ti  is  another  acid,  probably  the  lactic.  The  arthritic  aftections  have 
points  of  dissimilarity.  In  gout  there  is  a  deposit  within  and  around 
the  affected  joints,  the  urate  of  soda  enterini:;  largely  into  its  composition. 
There  is  no  such  deposit  in  rheumatism.  The  pain  in  gout  is  greater, 
and  more  })aroxysmal  in  its  occurrence  than  in  rheumatism.  These  points 
of  divergence  of  the  two  affections  show  that  they  are  pathologically 
different.  Tiiey  are  distinct  aflections,  and,  although  akin,  they  are  not 
very  closely  related  to  each  other. 
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Acute  axd  Subacute  Rheumatism. 

The  name  articular  rheumatism  was  necessary  to  designate  this  affec- 
tion when  various  other  affections  were  called  rheumatic.  The  term 
rheumatism  is  now,  however,  sufficiently  restricted  and  definite  in  its 
meaning  to  render  the  adjective  articular  superfluous.  The  names  mus- 
cular rheumatism  and  gonorrhoeal  rheumatism,  it  is  true,  are  still  in  use, 
each  being  a  misnomer.  The  former  has  been  considered  as  belonging 
among  the  neuralgic  affections,  and  the  proper  term  to  apply  to  it  is 
myalgia.  The  latter  is  a  surgical  malady  which  will  be  referred  to  in 
connection  with  the  diagnosis.  Rheumatic  polyarthritis  is  a  name  which 
is  distinctive,  but  objectionable  on  the  score  of  its  implying  that  the 
affection  is  purely  a  local  inflammation.  Rheumatism  is  essentially  a 
febrile  disease.  The  term  rheumatic  fever,  not  infrequently  applied  to 
it,  is  pathologically  appropriate.  The  term  subacute  rheumatism  is  here 
used  to  denote  a  form  of  the  disease  in  which  the  fever  and  other  symp- 
toms are  not  sufficiently  intense  for  an  acute  affection.  Such  cases  occur 
without  the  continuance  of  the  rheumatism  sufficiently  long  for  it  to  be 
considered  as  having  become  chronic.  They  are  important  from  their 
liability  to  complications,  and  it  seems  proper  to  consider  them  in  con- 
nection with  the  acute  form. 

Acute  rheumatism  occurs  very  rarely  in  infancy  or  childhood,  and 
generally,  for  the  first  time,  in  youth  or  early  manhood.  At  the  outset, 
shiverings  occur,  and,  in  a  certain  proportion  of  cases,  there  is  an  initial 
chill.  Coincident  with,  and  sometimes  preceding,  the  arthritic  manifesta- 
tions, the  temperature  rises,  and,  in  tolerably  severe  cases,  it  reaches, 
within  twenty  four  or  thirty-six  hours,  a  consblerable  elevation,  namely, 
from  102°  to  104°.  As  a  rule,  a  greater  or  less  number  of  joints  are 
affected  simultaneously  or  successively.  The  affection  may  suddenly 
disappear  from  joints  which  were  the  seat  of  the  early  manifestations, 
and  as  suddenly  appear  in  others.  It  may  reappear  in  joints  from  which 
it  had  disappeared.  Usually  corresponding  joints  on  the  two  sides  are 
affected,  either  together  or  in  (juick  succession.  It  is  rare  for  the  affec- 
tion to  be  limited  to  joints  which  are  not  analogues,  for  examples,  the 
elbow  on  one  side  and  the  wrist  of  the  other  side,  a  knee  and  an  ankle  on 
opposite  sides,  etc.  With  some  exceptions  the  disease  is  bilateral,  and 
symmetrical  in  its  local  manifestations.  The  arthritic  affection  causes 
pain  on  the  slightest  motion,  the  suffering  being  comparatively  little  if 
the  limbs  are  completely  at  rest.  The  affected  joints  are  tender  to  the 
touch.  Those  not  deeply  imbedded  in  muscles  are  somewhat  swollen, 
and  on  the  skin  are  irregularly  defined  patches  of  erythema.  In  rare 
instances  a  single  joint  only  is  affected  (monoarthritis).  The  rheumatic 
affection  may  embrace  not  only  the  joints,  but  the  fibrous  tissue  of  the 
hands,  the  instep,  the  nucha,  and  the  back.  The  sclerotic  coat  of  the 
eye  is  sometimes  affected,  and,  according  to  Dr.  T.  H.  Buckler,  the 
joints  of  the  ossicles  of  the  ear.  The  fever,  as  a  rule,  is  intense  in  pro- 
portion to  the  number  of  joints  affected,  and  the  intensity  of  the  local 
symptoms.  During  the  course  of  the  disease,  the  fever  often  shows 
notable  remissions,  with  a  corresponding  diminution  in  the  intensity  of 
the  arthritic  symptoms.     Perspirations  are  generally  marked,  and  emit  a 
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graver  affection  than  rheumatism.  In  the  former  there  is  often  delirium, 
which  is  rare  in  rheumatism.  The  evidence  of  embolic  pneumonia,  pre- 
sent generally  in  the  former,  is  absent  in  the  latter. 

In  the  so-called  gonorrhoeal  rheumatism,  a  single  joint  is  only  affected 
in  the  majority  of  cases.  The  local  symptoms  are  those  of  synovitis  as 
contrasted  with  a  rheumatic  affection.  There  is  no  shifting  of  the  ar- 
thritic affection  from  joint  to  joint  as  in  cases  of  rheumatism.  These 
points  of  distinction,  taken  in  connection  with  a  coexisting  gonorrhoea  or 
gleet,  suffice  to  show  that  the  affection  is  not  rheumatic,  and  their  absence 
is  sufficient  for  its  exclusion. 

The  painful  affection  of  joints  occurring  in  women,  and  first  described 
by  Brodie,  as  hysterical  or  neurotic,  is  readily  excluded  by  the  absence 
of  fever,  and  of  local  symptoms  denoting  an  inflammatory  condition. 

Coinplications  of  Acute  and  Subacute  Rheumatism. 

The  most  frequent  of  the  complications  of  rheumatism  are  pericarditis 
and  endocarditis.  Of  these  two  affections  the  latter  occurs  most  fre- 
quently, but  the  former  is  attended  with  far  greater  danger  to  life.  Re- 
covery from  pericarditis,  however,  may  be  expected  in  the  majority  of 
cases.  The  immediate  danger  from  endocarditis  is  almost  nil.  It  is, 
however,  of  great  importance,  as  being  often  the  point  of  departure  for 
slowly  progressing  changes  which  result  in  serious  valvular  lesions  after 
the  lapse  of  many  years.  As  a  rule,  with  pericarditis  is  associated  en- 
docarditis. The  danger  of  the  occurrence  of  these  complications  is 
perhaps  in  proportion  to  the  acuteness  of  the  rheumatism ;  yet,  they 
occur  in  cases  of  the  subacute  form  of  the  disease.  The  liability  to 
them,  as  well  as  to  the  recurrence  of  attacks  of  rheumatism,  diminishes 
after  forty  years  of  age.  They  are  sometimes  developed  prior  to  the 
affection  of  the  joints. 

The  diagnosis  of  pericarditis  is  to  be  based  upon  the  occurrence  of  a 
pericardial  friction  murmur  {vide  page  200).  This  may  be  wanting  if  a 
patient  be  not  seen  until  after  several  days  from  the  date  of  the  occur- 
rence of  this  complication.  The  signs  of  pericardial  effusion  (vide  page 
200)  will  then  serve  for  the  diagnosis. 

The  proof  of  endocarditis  is  a  mitral  systolic  murmur  originating  during 
the  progress  of  the  rheumatism.  If  a  patient  have  this  murmur  when 
examined  for  the  first  time,  it  is  insufficient  evidence  of  endocardial 
inflammation,  because  it  may  have  existed  prior  to  the  rheumatic  attack. 
This  is  very  probable  if  the  patient  have  previously  had  rheumatism. 
The  probability  of  its  having  been  an  antecedent  murmur  is  great  if  the 
murmur  denote  mitral  insufficiency,  or  if  it  be  accompanied  by  a  mitral 
direct  murmur.  The  latter,  and  also  a  true  mitral  regurgitant  murmur, 
denote  valvular  lesions  which  are  not  produced  within  a  short  period  by 
endocarditis.  The  mitral  murmur  which  is  diagnostic  of  an  existing 
endocardial  inflammation,  assuming  that  previous  valvular  lesions  did  not 
exist,  is  systolic,  and  intra-ventricular  or  non-regurgitant.  It  has  its 
maximum  of  intensity  over  the  body  of  the  heart,  and  is  not  transmitted 
much  beyond  the  prsecordia.  Moreover,  the  aortic  and  the  pulmonic 
sound  preserve  their  normal  relation  to  each  other  as  regards  intensity. 


TREATMENT  OF  ACUTE  ANB  SUBACUTE  RHEUMATISM.   767 

pursued  in  this  efficient  way.     Small  or  moderate  doses  are  of  little  or 
no  use. 

A  recent  method  of  treatment  is  by  salicin,  or  the  salicylic  acid. 
Salicin  was  introduced  as  a  remedy  in  this  disease  by  Dr.  Maclagan,  in 
1876.  Given  in  doses  of  from  15  to  30  grs.,  repeated  every  two  or 
three  hours,  it  sometimes  proves  an  abortive  remedy,  and  in  the  majority 
of  cases,  within  twenty-four  or  forty-eight  hours,  the  fever,  together  with 
pain  and  other  local  symptoms,  is  notably  diminished  if  the  disease  be 
not  arrested.  After  the  cessation  of  pain  and  fever,  the  remedy  should 
be  continued,  in  doses  somewhat  lessened,  for  a  week.  Should  the  fever 
and  pain  return,  the  full  doses  are  to  be  resumed.^  Clinical  observation 
appears  to  show  that  salicylic  acid  or  the  salicylate  of  soda  has,  at  least, 
as  much  control  of  the  disease  as  salicin,  and  they  are  now  to  a  great 
extent  used  as  substitutes  for  the  latter.  They  are  more  apt  to  cause 
gastric  disturbance,  and  to  occasion  considerable  diaphoresis.  The  sali- 
cylic acid  or  the  salicylate  of  soda  may  be  given  in  scruple  doses, 
repeated  every  two,  three,  or  four  hours,  according  to  the  intensity  of 
the  fever  and  local  symptoms.  They  are  to  be  continued  until  arrest  of 
the  disease  or  notable  improvement  has  taken  place.  It  remains  to  be 
determined  by  further  clinical  experience,  whether  preference  is  to  be 
given  to  these  over  salicin. 

The  employment  of  these  remedies  in  the  treatment  of  rheumatism,  is 
an  event  in  practical  medicine  of  not  a  little  importance.  They  have  a 
decided  curative  influence  in  a  large  proportion  of  cases.  From  his  own 
observations,  however,  as  well  as  the  testimony  of  others,  the  author  is 
led  to  think  that  tliese  remedies  are  not  preventive  of  the  heart  complica- 
tions, except  in  so  far  as  they  abridge  the  duration  of  the  disease.  They 
should  not,  therefore,  displace,  but  be  associated  with,  the  alkaline  treat- 
ment. The  latter  is  to  be  pursued  precisely  as  before  the  introduction 
of  these  remedies.  The  salicylic  acid  is  often  given  in  conbination  with 
an  excess  of  alkali.  But  it  is  better  not  to  attempt  to  combine  the  two 
in  the  same  prescription,  because  it  may  be  advisable  either  to  diminish 
or  increase  the  doses  of  one  and  not  of  the  other. 

Quinia  in  full  doses  is  a  useful  remedy  in  this  disease,  but  without  the 
curative  effect  often  obtained  from  salicin  or  the  salicylic  acid.  Opiates 
are  invaluable  as  palliatives,  except  in  cases  in  which  they  are  not  well 
tolerated,  or  when  the  temporary  relief  is  overbalanced  by  unpleasant 
after-effects. 

Remedies  which  in  time  past  were  considered  to  have  a  curative  effect 
in  rheumatism,  have  now,  for  the  most  part,  gone  out  of  use.  Among 
these  are  colchicura  and  the  nitrate  of  potassa.  The  curative  effect  of 
these  remedies  was  over-estimated,  because  due  allowance  was  not  made 
for  the  self-limited  duration  of  the  disease.  They  doubtless  shortened 
the  disease,  and  diminished  its  severity ;  but  they  have  given  way 
to  other  remedies  of  greater  efficiency.  There  are  several  remedies 
which  have  recently  been  recommended  as  useful.  One  of  these  is  the 
bromide  of  ammonium  recommended  by  Prof.  Da  Costa.     Dr.  J.  Russell 

'  For  Dr.  Maclagan's  articles,  vide  London  Lancet,  March  and  October,  1876.     For 
analytical  notice  of  them,  tnde  Am.  Journ.  Med.  Sciences,  Jan.  1877. 
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Chronic  Rheumatism. 

This  name  should  be  restricted  to  a  chronic  arthritic  affection  resem- 
bling acute  rheumatism  in  the  absence  of  a  liability  to  suppuration  or 
much  effusion  within  the  joints,  and  differing  from  so-called  rheumatic 
gout  or  rheumatoid  arthritis,  in  the  absence  of  the  deformities  occasioned 
by  the  latter.  Chronic  rheumatism  is  not  a  febrile  disease.  The  term 
rheumatic  fever  is  not  applicable  to  it.  Nor,  on  the  other  hand,  is  it 
proper  to  regard  it  as  a  purely  local  disease.  Considering  that  it  is  a 
sequel  of  acute  rheumatism  in  a  certain  proportion  of  cases  ;  that  it  has 
the  same  local  characteristics,  and  that  often  several  joints  are  affected 
simultaneously  or  successively,  it  is  logical  to  infer  the  existence  of  a 
constitutional  morbid  condition  which,  if  not  identical  with,  is  allied  to, 
that  determining  the  arthritic  manifestations  in  rheumatic  fever.  In 
other  words,  an  essential  element  in  chronic  rheumatism  is  a  rheumatic 
diathesis.  This  pathological  view  has  an  important  practical  bearing, 
inasmuch  as  the  treatment  is  to  be  based  on  the  doctrine  of  a  constitu- 
tional affection. 

The  affected  joints  are  painful  and  tender,  and  those  not  imbedded  in 
muscles  somewhat  swollen.  Not  infre<|uently  an  increase  of  heat  over 
the  joints  is  perceptible  to  the  touch.  The  stiffness  and  soreness  of  the 
joints  may  render  it  necessary  to  avoid  movements  in  which  they  are 
involved  ;  or  movements  are  more  or  less  painful.  The  pain  on  motion 
is  often  greatest  after  a  period  of  rest,  especially  in  the  morning.  After 
some  exercise  the  stiffness  and  soreness  may  diminish,  and,  perhaps,  for 
a  time,  disappear.  In  some  cases,  at  different  times,  different  joints  are 
affected ;  but  in  most  instances  the  affection  persists  in  the  same  joints. 
There  is  not  that  shifting  from  joint  to  joint  which  is  a  characteristic  of 
acute  rheumatism.  There  is  no  tendency  in  chronic  rheumatism  to  peri- 
carditis or  endocarditis.  The  general  condition  of  health,  exclusive  of 
the  arthritic  affection,  may  be  excellent.  The  disease  occurs  in  middle 
life  oftener  than  in  youth.  Anchylosis  of  the  affected  joints  and  muscu- 
lar atrophy  sometimes  take  place.  Patients  are  generally  sensitive  to 
changes  in  the  atmosphere,  and  are  able,  by  their  sensations,  somatimes 
to  foretell  the  occurrence  of  wet  or  stormy  weather. 

The  diseases  to  be  excluded  are  synovitis — a  purely  local  affection' — 
and  the  so-called  rheumatic  gout.  The  latter  will  be  noticed  under  a 
distinct  heading  after  acute  and  chronic  gout  have  been  considered. 

Treatment  of  CJironic  Rheumatism. 

When  chronic  rheumatism  becomes  established,  it  continues  indefinitely, 
complete  recovery  taking  place  in  a  very  small  minority  of  cases.  It 
continues  usually  with,  from  time  to  time,  notable  exacerbations  or  re- 
missions. Acute  rheumatism  not  infrequently  occurs  intercurrently.  It 
has  no  tendency  to  a  fatal  result.  It  may  even  prolong  life  by  serving 
as  a  prophylaxis  against  diseases  favored  by  over-exertions  and  irregular 
habits  of  living. 

It  is  an  extravagant  statement  that  treatment  which  is  "  meant  to 

combat  a  rheumatic  diathesis  is  wholly  objectless."     While  it  must  be 
49 
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In  the  treatment  of  a  disease  which  like  this  is  sometimes  either  cured 
or  favorably  modified  by  some  one  of  numerous  remedies  which  in  most 
cases  are  of  no  avail,  this  practical  rule  should  be  kept  in  mind,  namely, 
each  therapeutical  measure  deliberately  entered  upon,  should  be  faith- 
fully tested  before  being  relinquished  for  another.  Without  the  adoption 
of  this  rule,  the  treatment  is  almost  certain  to  prove  unsatisfactory. 

Acute  and  Subacute  Gout. 

Gout  may  be  defined  a  constitutional  disease,  often  hereditary,  charac- 
terized by  an  arthritic  affection  generally  occurring  first  in  the  metatarso- 
phalangeal joint  of  one  of  the  great  toes,  but  afterward  extending  to 
other  joints  both  small  and  large,  a  deposit  of  the  urate  of  soda  taking 
place  within  and  around  the  affected  joints,  the  disease  occurring  in  par- 
oxysms, rarely  developed  before  thirty  years  of  age,  affecting  men  much 
oftener  than  women,  an  essential  morbid  condition  being  an  accumulation 
of  uric  acid  in  the  blood. 

A  typical  case  of  a  primary  attack  of  acute  gout  has  strongly  marked 
diagnostic  features.  The  attack  is  sudden,  occurring  generally  between 
midnight  and  daylight.  The  first  symptom  is  pain  in  the  metatarso- 
phalangeal joint  of  the  great  toe,  oftener  of  the  left  than  the  right  foot. 
The  pain  quickly  becomes  intense  and  often  excruciating.  It  is  compared 
by  the  patient  to  the  pain  supposed  to  be  produced  by  the  severest  kind 
of  local  injury.  It  lasts  for  several  hours,  accompanied  by  fever,  which 
is  seldom  very  high,  and  then  either  abates  or  ceases,  coincidently  with 
more  or  less  perspiration.  This  is  the  paroxysm.  After  it  ends,  the 
affected  joint  remains  reddened,  glazed,  swollen,  hot,  extremely  tender 
to  the  touch  ;  the  subcutaneous  veins  notably  dilated,  and  some  oedema 
of  the  areolar  tissue.  On  the  following  night  another  paroxysm  occurs. 
The  paroxysms  are  repeated  nightly  for  a  week  or  ten  days.  They 
diminish  in  severity  after  a  few  days,  and  become  comparatively  mild 
before  their  disappearance.  After  they  have  ceased,  the  local  symptoms 
disappear,  a  furfuraceous  desquamation  of  the  cuticle  over  the  affected 
joint  usually  taking  place.  After  such  an  attack,  patients  often  declare 
that  they  feel  much  better  than  before  its  occurrence.  This  is  partly 
attributable  to  the  feeling  of  gratification  arising  from  the  cessation  of 
suffering.  The  patient,  however,  is  often  actually  better,  for,  in  most 
cases,  attacks  are  preceded  by  disorders  of  various  kinds  or  a  sense  of 
malatsey  of  which  he  is  relieved  when  the  attacks  are  ended.  The  pre- 
monitions differ  much  in  different  cases,  but  they  are  apt  to  be  uniform 
in  the  same  case,  so  that  patients  are  often  able  to  predict  with  much 
certainty  an  impending  attack. 

Some  persons  are  subject  to  these  acute  attacks  after  intervals  of 
weeks,  months,  or  years,  in  the  intervals  enjoying,  perhaps,  good  health. 
It  is  rare  for  an  attack  not  to  be  followed  by  other  attacks  sooner  or 
later.  Generally,  in  the  intervals,  subacute  or  imperfectly  developel 
paroxysms  are  experienced  more  or  less  frequently,  and  sometimes  these 
take  place  and  continue  to  recur  indefinitely  without  the  occurrence  of 
any  acute  paroxysms.     These  minor  attacks  are  attended  by  considerable 
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pain,  with  little  or  no  swelling  or  other  local  symptoms,  and  fever  being 
either  sHcrht  or  wanting. 

Reciting  the  diagnostic  points  of  acute  gout,  they  are  the  age  of  the 
jatient,  a  known  hereditary  predisposition,  habits  of  life  favorable  to  the 
development  of  the  disease,  the  sudden  nocturnal  attack,  the  intensity  of 
the  pain,  the  joint  affected,  the  oedema,  dilated  veins  and  subsequent 
desquamation,  the  remissions  or  intermissions  with  persistence  of  the 
local  appearances.  With  a  knowledge  of  these,  a  question  as  to  the 
diagnosis  can  hardly  arise  in  a  typical  case ;  and,  when  attacks  have 
repeatedly  occurred,  there  is  little  room  for  doubt  when  patients  are  first 
seen  in  an  interval. 

The  character  of  the  disease  is  less  apparent  when  it  is  subacute  or 
imperfectly  developed,  and,  also,  when  there  are  deviations  from  the  rule 
as  regards  the  seat  of  its  primary  local  manifestations.  The  small  joints 
of  the  foot  other  than  the  metatarso-phalangeal  of  the  great  toe,  the 
joints  of  the  fingers,  the  instep,  the  heel,  and  the  large  joints,  may  be 
primarily  affected.  Such  instances  are  extremely  rare.  Manifestations 
are  seated  in  these  different  situations  secondarily,  that  is,  after  repeated 
acute  attacks,  and  they  are  common  in  cases  of  chronic  gout;  but  instances 
are  extremely  rare  before  the  character  of  the  disease  is  sufficiently  de- 
clared. In  cases  of  doubtful  diagnosis,  age,  hereditary  predisposition, 
the  paroxysmal  recurrence  of  the  local  symptoms  and  their  transient 
duration  are  points  to  be  considered.  Deposits  of  the  urate  of  soda  on 
the  external  ear  are  not  infrequently  found.  The  presence  of  these  is 
diagnostic.  The  diagnosis  is  rendered  probable  by  finding  a  notable 
deficiency  of  uric  acid  in  the  urine,  and  it  is  made  positive  by  ascertain- 
ing an  excess  of  uric  acid  in  the  blood-serum.  Attacks  of  renal  colic 
have  some  significance.  Occupations  which  involve  exposure  to  lea«l- 
poisoning  are  to  be  taken  into  account,  it  ))eing  established  that  gout 
may  have  this  causation.  The  author  has  met  with  several  hospital 
cases  of  gout  in  persons  with  no  hereditary  predisposition,  and  whose 
habits  were  not  those  causative  of  this  disease,  but  who  had  suffered  from 
other  ailments  attributable  to  lead. 

CiiKOxic  Gout. 

A  primary  attack  of  gout  very  rarely  eventuates  in  the  chronic  form 
of  the  disease.  As  a  rule,  chronic  gout  is  preceded  by  a  greater  or  less 
number  of  acute  attacks.  The  antecedent  history,  therefore,  suffices  to 
establish  the  diagnosis,  when,  from  the  local  characters,  there  may  be  room 
for  doubt.  In  most  cases,  however,  the  arthritic  affections  are  sufficiently 
distinctive. 

In  some  cases  the  local  manifestations  of  the  disease  are  limited  to  the 
small  joints  of  the  feet  and  hands  ;  but  oftener  the  larger  joints  become 
affected.  The  distinctive  characters,  however,  are  most  conspicuou-^  in 
the  small  joints.  The  affected  joints  are  persistently  more  or  less 
swollen,  tender,  and  painful.  These  symptoms,  at  different  times,  are 
increased  and  diminished.  Generally  the  patient  is  subject,  after 
irregular  intervals,  to  intercurrent  acute  attacks.  An  abundant  dej^osit 
of  the  urates  avoutvA  \,\\e  ^ou\ts.>  in  a  certain  proportion  of  cases,  gives 
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rise  to  swellings  which,  for  a  time,  are  soft  to  the  touch.  If  these  he 
opened,  or  if  they  open  by  ulceration,  a  mortar-like  matter,  or  a  thin 
liquid,  in  which  white  serai-solid  masses  are  suspended,  escapes.  If 
their  contents  be  not  discharged,  the  swellings  are  diminished  by  absorp- 
tion, and  become  hard.  They  now  contain  a  chalk-like  substance,  which 
sometimes  becomes  exposed  by  ulceration.  These  tophaceous  deposits, 
as  they  are  termed,  if  numerous  and  large,  produce  stiffness,  anchylosis, 
dislocations,  and  sometimes  great  deformity  of  the  fingers  and  toes.  The 
deposits  abound  in  the  urates,  and  are  pathognomonic  of  gout,  occurring 
in  no  other  arthritic  aifection.  When  these  are  present  there  can  be  no 
hesitation  as  regards  the  diagnosis.  They  are  not  apparent  in  all  cases. 
The  affection  is  then  to  be  differentiated  from  chronic  rheumatism  and 
the  so-called  rheumatic  gout.  Aside  from  points  of  difference  pertaining 
to  the  local  appearances,  the  antecedent  history  is  almost  invariably 
decisive.  The  instances  are  extremely  rare  in  which  there  have  not 
occurred,  previously  to  the  chronic  disease,  well-marked  gouty  attacks. 
The  character  of  these  can  almost  always  be  determined  by  non-profes- 
sional description,  if  they  have  not  been  observed  by  the  physician  who 
is  called  upon  to  diagnosticate  the  disease  after  it  has  become  chronic. 

The  disorders  associated  with  chronic  gout  are  somewhat  distinctive. 
Dyspeptic  ailments  are  generally  frequent  and  prominent.  The  patient 
is  subject  to  paroxysms  of  mental  depression  and  irritability.  Functional 
disturbance  of  the  heart  is  common.  Renal  colic  occurs  often  in  gouty 
subjects.  To  determine  how  far  the  gouty  diathesis  is  concerned  in  the 
causation  of  various  local  affections,  such  as  bronchitis,  eczematous  erup- 
tions, chronic  nephritis  (gouty  kidney),  etc.,  is  not  easy.  Doubtless, 
heretofore  the  extent  of  the  pathological  relations  of  this  diathesis  was 
much  exaggerated,  and  probably,  at  the  present  time,  it  is  generally 
underestimated.  But  the  discussion  of  the  question,  how  far  does  the 
gouty  diathesis  enter  into  pathology  and  etiology,  is  without  the  scope  of 
this  work.  Practically,  however,  the  ((uestion  is  by  no  means  to  be 
ignored  in  the  diagnosis  and  treatment  of  various  affections. 

Treatment  of  Gout. 

The  several  objects  of  treatment,  in  cases  of  gout,  may  be  embraced 
under  the  following  heads :  1st.  The  treatment  of  acute  gout ;  2(1.  The 
prevention  of  attacks  of  gout ;  and  3d.  The  treatment  of  chronic  gout. 

Treatment  of  Acute  Gout. 

It  seems  to  the  author  safe  to  assert,  that  an  opinion  held  by  many 
concerning  the  propriety  of  active  medicinal  interference  in  an  acute 
attack  of  gout,  is  an  erroneous  one,  based  on  a  conjecture  unsupported 
by  evidence,  and  opposed  by  common  sense.  This  opinion  is,  that  the 
attack  represents  salutary  efforts  of  nature  which  should  not  be  interfered 
with.  There  is  no  solid  foundation  in  clinical  experience  for  such  a 
doctrine.  The  objects  of  treatment  are  to  relieve  the  patient  as  speedily 
as  possible,  and  shorten  the  duration  of  the  attack.  Much  can  be  done 
therapeutically  to  effect  these  objects.  The  severe  pain  should  be  re- 
lieved by  some  one  of  the  preparations  of  opium.     The  promptness  of 
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acquirement  of  the  gouty  diathesis.  The  diathetic  treatment,  therefore, 
consists  of  proper  modifications  of  hahits  of  living  in  respect  to  these 
causes.  The  diet  should  embrace  a  larger  relative  proportion  of  vegetable 
food,  poultry,  fish,  and  young  meats.  The  culinary  preparations  should 
be  plain  and  wholesome,  but  by  no  means  coarse  or  poor.  Wines  and 
malt  liquors,  as  a  rule,  had  better  be  dispensed  with,  and,  if  necessary, 
spirit,  in  moderate  quantity,  taken  instead.  Physical  activity  should,  to 
a  certain  extent,  take  the  place  of  sedentary  habits.  In  carrying  out 
these  hygienic  reforms,  of  course  the  co-operation  of  the  patient  is 
requisite  ;  and  this  is  often  an  insuperable  obstacle.  On  the  other  hand, 
the  reforms  may  be  carried  too  far.  The  dietetic  restrictions  should 
never  extend  below  the  nutritive  needs  of  the  system.  Physical  activity 
should  never  be  so  great  as  to  lead  to  exhaustion.  If  possible,  the 
changes  should  be  so  made  as  not  to  involve  a  great  hardship.  Here  is 
scope  for  the  exercise  of  judgment  and  tact  on  the  part  of  the  medical 
adviser.  The  arrangement  of  a  diet  ample  and  satisfactory  to  the 
appetite,  as  well  as  the  wants  of  nutrition ;  contrivances  to  secure  a 
proper  amount  of  exercise  with  enjoyment — these  ends  are  desirable, 
and  if  not  secured,  the  patient  will  be  likely  not  to  persevere. 

In  order  to  ward  off  impending  attacks,  it  is,  of  course,  essential  to 
know  that  they  are  irapendins^.  Patients  who  have  had  several  attacks 
are  often  able  to  judge  of  this  with  considerable  accuracy,  from  sensa- 
tions which,  in  their  experience,  have  proved  premonitory.  There  are 
no  laws  of  periodicity  to  serve  as  guides.  Examinations  of  the  urine 
with  reference  to  a  deficient  elimination  of  uric  acid,  and  of  the  blood 
with  reference  to  uricsemia,  may  be  resorted  to. 

The  objects  of  treatment  are  the  neutralization  of  the  uric  acid  in  the 
blood,  and  its  elimination  by  the  kidneys  and  skin.  The  former  of  these 
objects  is  effected  by  alkalies,  including  lithia.  If  active  treatment  be 
not  indicated,  the  alkaline  mineral  waters  (Vichy,  Appolinaris)  may  suf- 
fice. If  the  liability  to  an  attack  seem  to  be  great,  the  bicarbonate  of 
potassa  or  lithia  should  be  given  in  sufficient  doses  to  render  the  urine 
alkaline.  If  distinct  premonitions  of  an  attack  be  present,  colchicum  is 
the  most  efficient  preventive  remedy.  These  remedies,  it  is  true,  do  not 
reach  the  unknown  essential  pathological  condition  of  which  the  accumu- 
lation in  the  blood  of  uric  acid  is  an  efiect.  They  are  limited  to  the 
latter,  and  they  may  perhaps  secure  only  a  temporary  advantage ;  but 
we  are  not  to  be  deterred  from  doing  the  good  which  lies  in  our  power, 
because  it  falls  short  of  that  which  it  were  desirable  we  should  be  able  to 
do.  To  prevent  an  impending  attack  is  to  do  a  certain  amount  of  good, 
albeit  the  prevention  is  but  a  postponement. 

Treatment  of  Chronic  Gout. 

The  objects  under  this  heading  are  twofold,  namely,  as  relating  to  the 
cachexia,  and  directly  to  the  affected  joints. 

The  indications  relatinoj  to  the  cachexia  are  the  same  as  when  the  ob- 
ject  is  to  prevent  attacks  of  gout.  The  bicarbonate  of  potassa  and  the 
carbonate  of  lithia,  or  mineral  waters  containing  these,  are  indicated  by 
the  uricsemic  condition ;  but  discretion  is  to  be  exercised  in  continuing 
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name,  and  it  is  generally  used  by  writers  in  this  country.  German  and 
French  writers  use  the  term  deformin<]^  arthritis  or  polyarthritis,  a  name 
expressing,  in  addition  to  the  pathological  character  of  the  local  affection, 
the  occurrence  of  characteristic  deformities  which  constitute  a  diagnostic 
feature. 

The  following  outline  will  embrace  the  prominent  points  in  the  clinical 
history  of  this  arthritic  disease:  It  rarely  occurs  before,  and  in  most 
instances  after,  thirty  years  of  age.  It  affects  women  much  oftener  than 
men.  The  joints  of  the  fingers  are  primarily  affected  in  the  majority  of 
cases,  those  of  the  thumb  remaining  unaffected.  With  rare  exceptions, 
the  joints  on  both  sides  are  affected;  the  disease  is  thus  symmetrical. 
The  toes  may  be  secondarily  affecteil,  but  they  often  escape.  The  affec- 
tion may  extend  to  the  larger  joints,  and  to  the  difierent  divisions  of  the 
spinal  column.  The  development  and  progress  of  the  affection  is  grad- 
ual. Pain  is  the  first  local  symptom.  This  is  followed  by  stiffness  and 
enlargement  of  the  extremities  of  the  bones.  There  is  little  or  no  ten- 
derness nor  redness.  Movements  of  the  bones  often  give  rise  to  crepitus 
in  the  affected  joints.  Nodular  growths  are  apt  to  occur  around  the 
joints.  The  proximate  soft  parts  become  atrophied,  and  the  tendons 
rigid. 

The  deformity  of  the  hands  is  pathognomonic.  From  semi-dislocation 
of  the  joints  and  contraction  of  the  tendons,  the  fingers  are  deflected 
laterally,  in  an  outward  direction.  The  afiection  of  the  larger  joints 
leads  to  shortening  of  the  limbs  and  various  distortions.  Affecting  the 
spine  it  causes  rigidity,  curvature,  and  inability  to  rotate  the  head.  Ex- 
tending, as  it  sometimes  does,  over  the  greater  part  of  all  of  the  joints  of 
the  body,  the  deformities  may  be  very  great,  and  the  condition  of  the 
patient,  as  regards  voluntary  movements,  be  rendered  utterly  hopeless. 

The  disease  is,  in  most  cases,  steadily  but  slowly  progressive.  Some- 
times it  progresses  to  a  certain  extent,  and  then  remains  stationary  for 
an  indefinite  period.  It  does  not  tend  to  destroy,  and  appears  sometimes 
not  to  interfere  with  the  duration  of  life.  It  may  have  existed,  slowly 
progressing,  and,  perhaps,  with  intervals  of  arrest,  for  ten,  twenty,  or 
thirty  years  before  death.  Retrogression  does  not  take  place,  and  re- 
covery, after  the  disease  has  led  to  deformities,  is  impossible.  More  or 
less  improvement  is,  however,  not  uncommon.  The  disease  is  not  incom- 
patible with  a  healthy  condition  of  all  the  functions  of  the  body  exclusive 
of  the  parts  involved  in  the  arthritic  affection. 

The  diseases  from  which  rheumatoid  arthritis  is  to  be  differentiated,  are 
chronic  rheumatism  and  chronic  gout. 

Prior  to  the  characteristic  deformity  of  the  hands,  it  would  not  be  easy, 
from  the  local  appearances,  to  distinguish  the  disease  from  chronic  rheu- 
matism. The  differential  diagnosis  is  to  be  made  by  reference  to  the 
following  points :  The  disease  does  not  follow  acute  rheumatism,  as  is 
true  of  a  certain  proportion  of  the  chronic  cases  of  that  aftection.  If, 
therefore,  acute  rheumatism  have  preceded,  the  disease  is  probably  not 
rheumatoid  arthritis.  The  latter  occurs  most  frc((uently  after  the  period 
of  life  when  primary  attacks  of  rheumatism  generally  take  place.  Rheu- 
matism, as  a  rule,  affects  the  larger  before  affecting  the  smaller  joints, 
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the  reverse  being  the  rule  in  cases  of  rheumatoid  arthritis.  After  the 
disease  has  progressed  sufficiently  to  give  rise  to  the  characteristic  de- 
formity, there  is  no  doubt  as  regards  the  diagnosis. 

From  chronic  gout  the  differentiation  is  easy.  That  affection  is  almost 
always  preceded  by  the  characteristic  gouty  attacks.  The  absence  of 
these  goes  far  toward  its  exclusion.  Gout  affects  the  toes  before  the 
fingers,  whereas  in  rheumatoid  arthritis  the  latter  are  the  primary  seat 
of  the  affection  in  the  great  majority  of  cases.  The  characteristic  gouty 
deposit  never  takes  place  in  rheumatoid  arthritis.  The  hereditary  ten- 
dency to  gout  involves  no  predisposition  to  the  latter  affection.  The 
habits  of  living  which  lead  to  the  gouty  diathesis  are  not  causative  of 
rheumatoid  arthritis ;  on  the  contrary,  the  latter  occurs  ofbener  among 
those  who  are  poor  and  hard-working.  Rheumatoid  arthritis  occurs 
much  oftener  in  women  than  men,  the  reverse  being  true  of  gout. 

Treatment  of  Rheumatoid  Arthritis, 

The  utmost  to  be  hoped  for  in  the  treatment  of  this  disease  is,  that  iU 
progress  may  be  stayed  or  retarded,  and.  that,  as  regards  pain  and  mo- 
bility, there  may  be  more  or  less  improvement  in  the  affected  joints. 

Colchicum,  lithia,  and  the  alkalies  are  of  no  use  in  the  treatment. 
Salicin  was  apparently  useful  in  a  case  in  which,  from  time  to  time,  there 
was  a  supervention  of  a  moderately  acute  arthritis.  The  author  has 
observed  manifest  benefit  from  the  iodide  of  potassium.  Painting  the 
affected  joints  with  iodine  is  recommended.  Friction  and  movements  of 
the  affected  joints,  both  active  and  passive,  are  advisable,  being  careful 
not  to  produce  thereby  increase  of  pain.  Electricity  has  been  found 
useful.  It  should  be  employed  under  the  direction  of  those  who  have 
had  practical  experience  in  its  therapeutical  applications. 

The  general  health  is  to  be  improved,  if  deteriorat<}d,  and  kept  at  a 
maximum,  by  such  remedies  as  may  be  indicated  in  individual  cases,  and 
by  invigorating  measures  of  hygiene. 


V. 
EPIDEMIC  CHOLERA. 


The  diagnosis,  prevention,  and  treatment  of  epidemic  cholera,  are  to  be 
considered  in  the  concluding  portion  of  this  work.  <.)mitting  the  jwist 
history  of  this  remarkable  disease,  and  avoiding  discussion  of  patholo::ical 
and  etiological  (juestions,  the  consideration  of  the  topics  just  named  will 
re(|iiire  but  a  small  space. 
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The  prophylactic  treatment  is  simple.  The  diarrhoea  is  quickly 
arrested  by  some  fonn  of  opiate,  with  which  may  be  combined  capsicum, 
camphor,  chloroform,  and  an  astringent  remedy.  Rest  and  recumbency 
are  to  be  enjoined,  and  abstinence  from  food  for  a  few  hours;  after 
which  light,  digestible  nutriment  may  be  allowed.  During  the  prevalence 
of  an  epidemic  it  is  important  for  physicians  or  health  boards  to  recom- 
mend some  preparation  containing  opium,  with  accompanying  instructions, 
to  be  used  at  once  before  medical  advice  can  be  obtained. 

Cholera  is  an  exotic  disease.  Were  the  germs  to  be  excluded,  it 
would  never  occur  in  this  country.  It  is  needless  to  characterize  the 
prevention  of  their  importation  as  vastly  important.  The  practical  (jues- 
tion  is,  how  to  effect  the  exclusion  of  the  germs.  As  commercial  and 
social  intercommunication  with  other  countries  cannot  be  suspended,  the 
object  is  to  be  effected  by  the  thoroui^h  disinfection  of  vessels  coming 
from  ports  where  cholera  prevails.  This  should  be  done  under  proper 
quarantine  regulations  enforced  by  law.  The  cleansing  and  ventilation 
of  vessels  are  not  sufficient ;  they  should  be  subjected  to  a  disinfecting 
agent  which  will  destroy  the  cholera  germs.  Nor  is  it  enough  to  confine 
the  disinfection  to  vessels  on  which,  during  the  voyage,  cases  of  cholera 
have  occurred.  A  vessel  may  carry  germs  which  have  not  multiplied 
sufficiently  to  produce  cholera  before  reaching  port,  or,  the  period  of 
incubation  may  not  have  passed.  The  fact  of  coming  from  a  place  where 
cholera  prevailed  should  render  disinfection  a  legal  requirement.  The 
disinfection  should  include  clothing,  baggage,  cargo,  and  vessel.  Deten- 
tion is  necessary  only  until  this  has  been  done,  and  persons  need  not  be 
quarantined  after  their  clothing  and  baggage  have  been  properly  disin- 
fected. There  is  good  ground  for  the  belief  that  if  thorough  disinfection 
were  rigidly  enforced,  the  importation  of  cholera  would  be  prevented, 
and  then,  of  course,  there  would  be  no  occasion  for  other  preventive 
measures. 

After  the  disease  has  been  introduced,  the  dissemination  from  place  to 
place,  by  means  of  intercommunications,  can  hardly  be  prevented,  owing 
to  the  difficulty  of  disinfecting  everything  which  may  serve  as  carriers  of 
the  germs.  This  should  be  done  as  far  as  possible.  Arrangements 
should  be  made  in  every  town  for  preventing  the  reception  of  merchan- 
dise and  personal  effects  from  places  where  cholera  prevails,  without  dis- 
infection, or  they  should  be  (juarantined  until  all  danger  from  transported 
germs  has  passed. 

These  measures  for  preventing  the  importation  and  dissemination  of 
cholera,  are  based  on  the  belief  that  it  is  in  no  sense  communicable,  that 
is,  it  is  not  a  miasmatic  contagious  disease,  but  that  the  special  cause 
produced  outsi<le  of  the  body,  is  portable,  being  transported  by  things, 
not  persons,  although  sometimes  in  such  a  way  as  to  give  the  appearance 
of  its  being  a  contagium.  To  these  views  it  may  be  added,  that  living 
organisms  probably  constitute  the  special  cause,  as  implied  by  the  use 
of  the  term  germs,  it  being  understood,  however,  that,  in  the  existing 
state  of  knowledge,  the  term  may  be  used  for  the  sake  of  convenience, 
and  representing  as  highly  probable,  but  not  as  yet  satisfactorily  demon- 
strated, the  parasitic  theory. 

If  the  importation  and  dissemination  of  cholera  be  not  prevented,  the 
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ABDOMEN,  examination  of,  263 
Addison's  disease,  162 
Agraphia,  477 
Akinesis,  479 
Albuminuria,  405 

acute,  418 

treatment  of,  420 
Alcoholics,  habitual  use  of,  responsibility 

of  physicians  for,  52 
Alcoholism,  635 
Alimentation,  rectal,  266 
Anaemia,  simple,  178 

treatment  of,  179 

pernicious,  180 

lymphatic,  184 
Anaesthesia,  cutaneous,  462 

from  paralysis  of  fifth  pair  of  nerves, 
465 

muscular,  466 

treatment  of,  466 
Analgesia,  462 
Anasarca,  188 

in  cardiac  disease,  171 
Anchylostomum  duodenale,  182,  363 
Aneurism,  thoracic,  238 

alxlominal,  242 

treatment  of,  243 
Angina  pectoris,  226 

treatment  of,  228 
Anorexia,  346 

treatment  of,  347 
Anosmia,  472 

Antipyretic  measures  of  treatment,  674 
Aortic  legions,  diagnosis  of,  214 
Aortitis,  237 
Aphasia,  476 
Aphonia,  hysterical,  163 

feigned,  164 
Apoplectic  coma,  497 
Apoplexy,  congestive,  498 

sanguineous,  499 

from  meningeal  hemorrhage,  500 

from  hiematoma  of  the  dura  mater, 
501 

from  thrombosis  and  embolism,  501 

from  cerebral  exhaustion,  503 

from  urtemia,  504 

from  insolation,  504 

treatment  of,  605 
Arthritis,  rheumatoid,  776 
treatment  of,  778 


Ascjiris  lumbricoides,  358 

vermicularis,  359 
Ascites,  301 
Asthma,  141 
hay,  103 

treatment  of,  142 
Ataxia,  482 

locomotor,  567 

treatment  of,  570 
Athetosis,  616 
Atmosphere,  purity  of,  in  the  treatment 

of  disease,  48 
Atrophy,  acute  yellow,  of  liver,  370 
progressive  muscular,  577 
treatment  of,  579 
Audition,  symptoms   relating  to,  in  dis- 
eases of  the  nervous  system,  472 
Auscultation  in  diseases  of  the  respiratory 
system,  74 
in  diseases  of  the  heart,  172 


BASEDOW'S  disease,  234 
Baths,  in  treatment  of  fevers,  674 
Bile,  absence,  deficiency,  and  excess  of,  in 
the  intestinal  dejections,  261 
ducts,  obstruction  of,  386 
Biliary  passages,  diseases  of,  386 
Biliousness,  385 

Blood,  morbid  conditions  of,  167 
examination  of,  168 
diseases  of,  178 
Brain,  tumors  of,  531 

treatment  of,  537 
abscess  of,  537 

treatment  of,  539 
sclerosis  of,  572 

treatment  of,  575 
motor  centres  in,  484 
Bright's  disease,  acute,  418 

treatment  of,  420 
chronic,  422 
Bronchial  hemorrhage,  144 
Bronchitis,  acute,  diagnostic  symptoms  of, 
80 
local  symptoms  of,  81 
physical  signs  of,  83 
general  symptoms  of,  85 
treatment  of,  90 
capillary,  diagnostic  symptoms  of,  80 
local  symptoms  of,  81 
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Bronchitis,  capillary — 

physical  signs  of,  84 
general  symptoms  of,  85 
treatment  of,  91 
fibrinous,  96 
epidemic,  100 

summer  and  autumnal,  103 
chronic,  119 

diagnostic  symptoms  of,  119 
physical  signs  of,  120 
treatment  of,  121 
fetid,  122 
Broncho- pneumonia,  97 
Bronchus,  primary,  obstruction  of,  128 
Bronzed  skin  disease,  182 
Bruit  de  Diable,  17G 
Bummers,  41 


CACHEXIA,  malarial,  730 
Caecitis,  acute,  282 
treatment  of,  286 
Caecum,   vermiform  appendix,  inflamma- 
tion of,  295 
ulceration  of,  309 
Calculi,  renal,  441 

biliary,  391 
Carcinomatous  and  other  morbid  growths 

within  the  chest,  135 
Cardiac  disease,  symptomatology  of,  169 

physical  signs  of,  171 
Cardialgia,  343 

C;u*it.s  of  reiKil  tubes  in  urine,  409 
Catalepsy,  GU3 

treatment  of,  604 
Cephalalfxia,  620 

treatment  of,  622 
Cerebral  hyi)er;rmia,  438 

hemorrhage,  498 
Cerebritis,  diffused,  chronic,  524 
Chevne-Stokes  respiration,  70 
Chlorosis,  180 
Cholacvstitis,  393 
Cholalithiasis,  393 
Cholera,  .s]>oradie,  355 

treatment  of,  356 
infantile,  356 

tnsatment  of,  357 
epidemic,  779 

prevention  of,  780 
treatment  of,  784 
Chorea,  604 

treatment  of,  605 
Cinnilatory  system,  liiseases  of,  167,  178 
('irrliosis  of  lung,  124 

of  liver,  375 
Clavus  hvstericus,  621 
Clinical   medicine,  definition,    ends,    and 

.scope  of,  17 
Coocyalgia,  626 
Colic,  intestinal,  338 

treatment  of,  338 
hepatic,  389 

treatment  of,  391 
lead,  335 


Colic— 

renal,  438 

treatment  of,  440 
prophylaixs  of.  440 
Colon,  ulceration  of,  312 
Coma,  474 

sudden  or  apoplectic,  497 

from  cerebral  hyperaemia,  498 

hemorrhage,  498 
from     meningeal      hemorrhage, 

500 
from     haematoma    of    the    dura 

mater,  501 
from  thrombosis  and   embolism, 

501 
from  cerebral  exhaustion,  504 
from  uraemia,  504 
from  insolation,  504 
treatment  of,  505,  506,  507,  508 
diseases  giving  rise  to,  slowly,  508 
epileptic,  513 
hysterical,  513 
cataleptic,  514 

treatment  of,  514 
alcoholic,  514 

treatment  of,  516 
narcotic,  516 

treatment  of,  518 
Congestion,  cerebral,  498 
Constipation,  351 

treatment  of,  351 
prevention  of,  353 
Consumption,   pulmonary    (r/V/*-  Plithisi.s 

pneumonic),  114 
Contracture,  Ahh 
Convulsions,  483 
liysterical,  601 

treatment  of,  602 
Convulsive  movements  of  muscles  of  the 

eyeball,  470 
Cough,  varieties  of,  62 
('ramps,  485 

of  lower  extremities,  616 
writers',  615 
Cretinism,  666 
Croup,  true,  152 

spasmtxiic,  160 
Cyanosis  in  cardiac  disease,  170,  176 

fn»m  congenital  malformation  of  the 
heart,  226 


D 


EJECTIONS,  intestinal,  255 
lienteric,  255 
waterv,  255 
mucous,  255 
purulent,  257 
bloody,  257 
containing,  jH)rtions  of  intestinal 

tube,  258 
l)seudo-membranou8,  258 
fatty,  259 
gall  stones  in.  259 
entozoa  in,  260 
foreign  bodies  in,  260 
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Dejections,  intestinal — 

absence,  deficiency  or   excess 
bile  in,  2()1 
Delirium,  475 

tremens,  635 
treatment  of,  637 

ebriosum,  635 
Delusion,  definition  of,  635 
Dementia,  664 
Dengue,  736 
Diabetes  mellitus,  447 

treatment  of,  450 

insipidus,  455 

treatment  of,  456 
Diagnosis,  methods  in,  22 

sources  of  error  in,  40 
Diaphragm,  paralysis  of,  147 

tonic  spasm  of,  148 

clonic  spasm  of,  148 
Diarrhoea,  349 

treatment  of,  349 
Digestion,  functional  disorders  of,  339 

acute  disorders  of,  339 
treatment  of,  340 

chronic  disorders  of,  340 
Digestive  system,  disease  of,  249 
Diphtheria,  705 

prevention  of,  706 

treatment  of,  708 
Diplegia  facialis,  546 
Dipsomania,  639 

treatment  of,  640 
Disease,  alimentation  in,  45 

drink  in  cases  of,  47 

medicinal  treatment  in  cases  of,  49 

hygienic  treatment  in  cases  of,  45 

expectant  treatment  in  cases  of,  55 
Diseases,  simulation  of,  41 

of  the  respiratory  system,  80 

of  the  digestive  system,  249 

of  the  urinary  system,  401 

of  the  nervous  system,  459 

paralytic,  523 

intra-cranial,  523 

spasmodic  or  convulsive,  587 
local,  613 

treatment  of,  617 

neuralgic,  619 

functional  of  nervous  system,  630 

mental,  652 

treatment  of,  666 

general,  671 
Dropsy,  general,  188 

treatment  of,  189 

peritoneal,  301 

treatment  of,  303 

in  malarial  fever,  730 
Duodenum,  ulceration  of,  307 
Dying,  diflerent  modes  of,  51 
Dysentery,  acute,  281 

treatment  of,  284 

subacute,  290 

chronic,  290 

treatment  of,  291 
Dyspepsia,  chronic,  340 


of 


Dyspepsia — 

treatment  of,  341 
Dyspnoea  in  cardiac  disease,  170 


ECLAMPSIA,  483 
Embolism,  246 
of  pulmonary  artery,  247 
of  arterial  trunks  of  the  systemic  cir- 
culation, 249 
Emphysema,  pulmonary,  129 
varieties  of,  133 
interlobular  and  subpleural,  132 
atrophic  or  senile,  133 
lobular,  132 
Empyema,  acute,  93 

chronic,  local  symptoms  of,  106 
physical  signs  of,  107 
general  symptoms  of,  109 
treatment  of,  112 
circumscribed,  110 

with  spontaneous  perforation  of  the 
chest  wall.  111 
Endocarditis,  207 

ulcerative,  210 
Euteralgia,  334 
from  lead,  335 

treatment  of,  387 
Enteritis,  acute,  280 

treatment  of,  283 
subacute,  289 
chronic,  289 
Enterorrhagia,  257 
Entozoa,  inti^stinal,  260 
Epilepsy,  593 

treatment  of,  597 
Epileptoid  paroxysms,  596 

treatment  of,  601 
Erotomania,  663 

Exophthalmic  goitre,  treatment  of,  235 
Expectant  system  in  treating  cases  of  dis- 
ease, 55 
Expectation  as  a  therapeutic  agent,  467 
Expectoration,  varieties  of,  63 
Exploratory  puncture  of  the  chesty  109 
Eye,  symptoms  relating  to,  467 

ophthalmoscopic  appearanoe»  in  dis- 
eases of  the  nervous  syKtem,  471 
Eyes,  conjoint  deviation  of,  470 


FACIES  of  anaemia  and  cyanosis,  of  renal 
disease,  malaria,  carcinoma,  typhoid 
fever,  acute  peritonitis,  etc.  etc.,  24, 25 
Febricula,  677 
Fecal  tumors,  320 

treatment  of,  329 
Fever,  simple,  continued,  677 
ephemeral,  677 
typhoid,  678 

prevention  of,  685 
treatment  of,  687 
typhus,  695 

prevention  of,  697 
treatment  of,  697 
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Fever — 

relapsing,  697 

prevention  of,  699 
treatmont  of,  699 

cerebro  spinal,  700 
treatment  of,  703 

miliary,  677 

diplitheritic,  705 

prevention  of,  707 
treatment  of,  708 

erysipelatous,  713 

prevention  of,  714 
treatment  of,  714 

pharyngeal,  715 

intermittent,  Iwnign,  716 

simple  types  of,  717 
compound  types  of,  718 
masked,  718 
latent,  719 
prevention  of,  719 
treatment  of,  720 

remittent,  722 

pernicious  malarial,  723 
treatment  of,  729 

hemorrhagic  malarial,  724 

typho-malarial,  728 
treatment  of,  729 

yellow,  731 

prevention  of,  733 
treatment  of,  734 

dengue,  736 


1  Gastro-entcralgia,  334 
Gastrorrhagia,  252 
Glands,  cervical,  scrofnlosis  of,  275 
Glottis,  oedema  of,  157 
spasm  of,  159,  162 
morbid  growtlis  within,  159 
Glycosuria,  448 
Goitre,  275 

Goitre,  exophthalmic,  234 
Gout,  acute  and  subacute,  771 
treatment  of,  773 
prevention  of,  774 
chronic,  772 
rheumatic,  776 
Graves'  disease,  234 
Growths,  morbid,  within  the  chest,  137 
Gustation,  symptoms  relating  to,  in  dis- 
eases of  the  nervous  system,  473 


HiEMATEMESIS,  252 
treatment  of,  253 
lljematinuria,  407,  443 
Haematomvelia,  550 
Hsematophilia,  197 
Haematuria,  407,  443 
llsemoptysis,  63,  144 

treatment  of,  145 

simulated,  145 
Hallucination,  definition  of,  653 
Hay  fever,  hay  asthma,  103 


propliylaxis  and  treatment,  737    i  Hearing,  sense  of,  symptoms  refi»rable  t«i. 


scarlet,  diaji;nostie,  cliaracters  of,  738 

incubation  of,  738 
stage  of  invasion  of,  739 
erui>tion  of,  740 
desquamation  of,  743 
irr(»giilar    forms,    complications, 

and  s«»qucls  of,  747 
])r(^vention  of,  757 
treatnu'ut  of,  759 
Fevers,  (J71 

nosological  divisions  of,  672 
diajxnosis  and  treatment  of,  677 


continu<'d,  677 


infctctious  defined,  672 

I)<'rio<iical,  716 

malarial  complications  and  sequels  of, 

720 
eruptive,  737 


GALL-BLADDKR,  diseases  of,  393 
treatnuMit  of,  394 
ftall-ston»'S,  ])aysage  of,  389 
treatment  of,  391 
in  tlie  intestinal  dejections,  257 
Gangrene,  ])ulmonary,  133 
Gastralgia,  acute  and  chronic,  331 

treatment  of,  332 
Gastritis,  acute,  278 
toxical,  280 

treatment  of,  282 
suba<ute,  2^*7 
chronic,  28h 


in  diseases  of  the  nervous  svstem,  47- 
Heart,  symptomatology  of  dis^rases  of,  I'Jl* 
j)ain  in  diseases  of,  169 
disturbances  of  the  action  of,  169 
physical  signs  of  diseases  of,  171 
intlamniatory  diseases  of,  198 
structural  affections  of,  212 
valvular  lesions  of,  212 
thrombosis  of,  217 
lesirms  of  the  walls  of,  219 
hypertrophy  and  dilatation  of,  219 
diagnosis  of  enlargement  of,  220 
differential  diagnosis  of  hyj>ertn»i>hy 

and  dilatation  of,  221 
treatment  of  hypertroj)hy  an<l  dilata- 
tion of,  222  * 
fatty  degeneration  of,  223 
treatment  of,  225 
congenital  malformations  of,  226 
functional  disorder  of,  230 
increased  frequencv  of  the  actiiai  of, 

230 
diminished  frequencv  of  tlie  action  nf. 

231 
iniermittency  of  the  action  of,  2;U 
irregularity  of  the  action  of,  232 
reduplication  of  the  sounds  of,  232 
diagnosis   of  functional    disor«i»*r  of. 

232 
treatm<;nt  of  functional   disonicr  of. 

233 
functional     disorder    of,     ass<H'iat«*<i 

witli  structural  disease,  234 
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Heart-murmnrs,  172 

Heart-sounds,  abnormal  modifications   of 

172 
Helminthiasis,  358 
H6matimMre,  168 
Hemicrania,  620 

treatment  of,  622 
Ilemiparaplegia,  552 
Hemiplegia,  cerebral,  426,  480 

from  cerebral  hemorrhage,  527 

treatment  of,  529 
from   embolism  and  thrombosis, 
530 
treatment  of,  530 
from  intra-cranial  tumors,  531 

treatment  of,  537 
from  cerebral  al)8ce8S,  537 
treatment  of,  539 
functional,  540 
spinal,  552 
Hemorrhage,  meningeal,  500 
Hepatalgia,  385 
Hepatic  colic,  389 

treatment  of,  391 
Hepatitis,  acute,  diffuse,  or  parenchyma- 
tous, 370 
treatment  of,  371 
suppurative,  372 
abscess  of,  372 

treatment  of,  374 
chronic  interstitial,  375 
syphilitic,  377 
Hiccough,  148 
Hodgkin's  disease,  184 
Hydatids  within  the  chest,  138 

of  the  liver,  381 
Hydropericardium,  207 
Hydroperitoneum,  301 
Hydrophobia,  607 
Hydrothorax,  139 
Hydruria,  402 

Hygienic  treatment  in  cases  of  disease,  45 
Hyperaemia,  cerebral,  498 
Hypersesthesia  in  diseases  of  the  nervous 

system,  461 
Hyperpyrexia,  treatment  of,  674 
Hypochondrism,  646 

treatment  of,  648 
Hysteria,  631 

treatment  of,  633 
Hysterical  convulsions,  601 
treatment  of,  602 


TDIOCY,  665 

1     Ileum,  ulceration  of,  308 
Illusion,  definition  of,  653 
Imbecility,  665 
Indigestion,  chronic,  342 

treatment  of,  344 
Insanity,  652 

emotional  and  impulsive,  659 

varieties  of,  654 

moral,  654 

as  connected  with  jurisprudence,  670 


Insomnia,  650 

Inspection  in  cardiac  diseases,  172 
Intemperance,  prevention  of,  642 
Intestinal  obstruction  with  strangulation, 
320 
without  strangulation,  325 
treatment  of,  327 
Intestines,  functional  diseases  of,  330 
inflammatory  diseases  of,  278 
cancer  of,  315 
diseases  of  glands  of,  329 
Intra-cranial  intlammatorv  diseases,  488 
Intra-spinal  inflammatory  diseases,  496 
Intussusception  of  intestine,  322 
treatment  of,  344 


J 


AUNDICE    from    obstruction    of    bile- 
ducts,  386 
treatment  of,  389 


KIDNEYS,  diseases  of,  417 
waxy  disease  of,  426 

suppurative  inflammation  of,  428 

cysts  in,  434 

cancer  of,  435 

hydatid  disease  of,  436 

tuberculous  disease  of,  437 

new  formations  in,  438 

congestion  of,  444 

floating  or  movable,  446 
Kleptomania,  663 
Knee  phenomenon,  487 


LAGOPHTHALMUS,  543 
Laryngeal  muscles,  paralysis  of,  162 
Laryngismus  stridulus,  160 
Laryngitis,  simple  acute  and  subacute,  149 
treatment  of,  161 
pseudo  membranous,  155 
chronic,  154 
Laryngoscope  in  diseases  of  the  respira- 
tory system,  79 
Larynx,  disease  of,  149 
Lead  in  urine,  tests  for,  336 
colic,  335 

paralysis  from,  585 
treatment  of,  586 
Leucocvthemia,  185 

pseudo,  184 
Liver,  diseases  of,  368 

inflammatory  diseases  of,  370 

acute  parenchymatous  inflammation 

of,  370 
abscess  of,  372 

chronic  interstitial  inflammation  of, 

375 
treatment  of,  377 
syphilitic  disease  of,  377 
structural  diseases  of,  378 
fatty,  378 
waxy,  279 

treatment  of,  379 
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Liver — 

cancer  of,  380 

treatment  of,  3P3 
hydatid  tumor  in,  381 

treatment  of,  383 
functional  diseases  of,  384 
congestion  of,  384 
dislocation  of,  369 
physical  exploration  of,  368 
disorders  of  the  secretory  and  excre- 
tory functions  of,  385 
Lumbago,  629 
Lumbricoid  worms,  358 


MALINGERERS,  41 
Mania,  acute  and  chronic,  655 
homicidal,  660 
suicidal,  661 
Measles,  see  Rubeola,  738 

German,  752 
Mediastinal  tumors,  137 
Megrim,  621 
Melancholia,  658 
Melancholy,  645 

treatment  of,  646 
M6ni5re's  disease,  643 
Meningitis,  simple  acute  cerebral,  488 

treatment  of,  491 
tuberculous,  492 

treatment  of,  495 
acute  spinal,  496 

tr<»atment  of,  497 
chronic  c<'n*l>ral,  510 

trratmoiit  of,  512 
cerebro  spinal,  700 
Mensuration  in  cardiac  disease,  172 
Mental  dis«^as«»s,  652 

treatm*'nt  of,  Gi^Q 
Metalloscopy,  466 

Mind,  symptoms  relating  to,  in  diseases 
of  the  nervous  system,  474 
fe<>hh'm'ss  of,  476 
Mitral  canliac  lesions,  diagnosis  of,  213 
Monomania,  ii^yC) 
Movements,  reflex,  486 
Murmurs,  (;ardiac,  173 
Mus<%'e  v()litant<*s,  468 
Muscular  movt^ments,  symptoms  relating 
to,  in  diseases  of  the  nervous  system,  479 
Myalgia,  629 

treatment  of,  630 
Mydriasis,  468 
My  OS  is,  468 


NECK,  diseases  of  the  glands  of,  274 
Nephritis,  acute  j)arenehymatous,41 

treatment  of,  420 
chronic  parenchymatous,  422 

treatment  of,  427 
interstitial,  424 

treatment  of,  427 
suppurative,  428 

treatment  of,  430 


8 


Nophro-lithiasis,  438 
Nephro-phthisis,  437 
Nervous  system,  diseases  of,  459 

diagnosis  and  treatment  of, 
488 
exhaustion,  t>48 

treatment  of,  649 
Neuralgia,  dorso-intercostal,  146 
of  the  fifth  nerve,  623 
cervico-occipital,  624 
cervico-brachial,  624 
lumbo-abdominal,  625 

femoral,  625 
sciatic,  625 

of  the  genital  organs,  626 
Neuralgic  diseases,  618 

treatment  of,  626 
Neuroses,  630 
Nictitation,  470 
Nystagmus,  470 


OBSTIPATION,  354 
gastric  and  intestinal,  317 
intestinal,  with  strangulation,  320 
without  strangulation,  325 
Obstruction,   functional,   of    the  bowels, 

354 
(Edema,  188 

pulmonary,  140 
of  the  glottis,  157 
subglottic,  158 
in  cardiac  disease,  171 
CEsophagus,  diseases  of,  272 

spasm  of,  613 
Olfaction,   symptoms   relating  to,  in  dis- 
eases of  the  nervous  svstem,  472 
Ophthalmoscopic     morbid     appearances, 

470 
Opium  habit,  52 


PAIN  in  diseases  of  tlie  nervous  svst*'ni, 
459 
in  diseases  of  the  respiratorv  svslem, 

70 
in  cardiac!  disease,  169 
in  diseases   of  the  digestive  svstem. 
262 

within  chest,  138 
Palpation  in  cardiac  disease,  171 
Pancreas,  disease  of,  398 
Para»sthesia,  462 
Paralyses,  cerebral,  523 
spinal,  549 
cerebro-spinal,  571 
myopathic,  577 
Paralysis  of  orbital  muscles.  469 
motor,  479 
cerebral,  480 
spinal,  4Sl 
peripheral,  481 
functional,  4sl 
myopathic,  4^1 
motor,  treatment  of,  482 
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Paralysis — 

general  cerebral,  524 
affecting  cranial  nerves,  543 
facial,  543 

bilateral,  546 
glosso-labial  or  bulbar,  546 
general  spinal,  549 

from  intl animation  of  the  motor 
tract,  561 
acute  infantile,  562 

treatment  of,  563 
from  inflammation  of  the  motor  tract 

in  the  adult,  564 
from  sclerosis  of  the  brain  and  cord, 

572 
treatment  of,  575 
unilateral  spinal,  552 
agitans,  576 

treatment  of,  577 
pseuilo-hypertrophic,  580 

treatment  of,  582 
local,  affecting  spinal  nerves,  583 

treatment  of,  584 
from  lead,  585 

treatment  of,  586 
from  other  metals,  586 
Paraphasia,  478 
Paraplegia,  554 

treatment  of,  557 
Parasites,  intestinal,  358 
Paresis.  479 
Parotiditis,  274 

Patients,  modes  of  examining,  18 
Pentastoma  constrictum,  138 
Percussion  in  diseases  of  the  respiratory 
system,  73 
in  diseases  of  the  heart,  171 
Pericarditis,  acute,  199 

diagnostic  symptoms  of,  199 
physical  signs  of,  200 
treatment  of,  202 
subacute  and  chronic,  204 
pneumo-,  207 
Pericardium,  hydro-,  207 
Perinephritic  abscess,  428 
treatment  of,  430 
Peritoneal  dropsy,  301 
Peritoneum,  cancer  of,  316 
Peritonitis,  acute,  296 

treatment  of,  298 
chronic,  299 
circumscribed,  300 
Perityphlitic  abscctss,  309 
treatment  of,  310 
Pertussis,  100 
Pharyngitis,  acute,  268 
subacute,  269 
chronic,  269 
Pharynx,  diseases  of,  268 
Phthisis,  pneumonic,  114 

diagnostic  symptoms  of,  115 
physical  signs  of,  115 
treatment  of,  117 
fibroid,  124 
Physicians,  professional  conduct  of,  56 


Pleurisy,  acute,  diagnostic  symptoms  of,  80 
local  symptoms  of,  81 
physical  signs  of,  83 
general  symptoms  of,  85 
treatment  of,  S(y 
varieties  of,  92 
with  pneumothorax,  94 
r'ircumscrilMKi,  92 

chronic,  simple,  diagnostic  symptoms 
of,  105 
local  symptoms  of,  106 
physical  signs  of,  107 
general  symptoms  of,  109 
treatment  of.  111 
with  pneumothorax,  local  symptoms 
of,  106 
physical  signs  of,  110 
treatment  of,  113 
circumscril>e<l,  with   pneumothorax, 

111 
bilateral,  110 
hemorrhagic,  110 
Pleurodynia,  146 

Pneumonia,  acute,  diagnostic  symptoms 
of,  80 
local  symptoms  of,  81 
physical  signs  of,  83 
general  symptoms  of,  85 
treatment  of,  87 
embolic,  94 
hypostatic,  95 
broncho,  97 
interstitial,  124 
Pneumothorax,  94 
Pulmonic  artery,  lesions  of,  216 
Pulse,  symptoms  relating  to,  25 
increased  frequency  of,  26 
diminished  frequency  of,  26 
quickness  and  slowness  of,  28 
hardness  and  softness  of,  29 
fulness,   smallness,   weakness,   and 

irregularity  of,  30 
abnormal   characters  of,   in  cardiac 

diseases,  170 
venous,  176 
Pupils,  morbid  changes  in,  468 
Purpura  haemorrhagica,  196 
Py»mia,  192 

treatment  of,  193 
Pyelitis,  430 
Pyelonephritis,  430 
Pyonephrosis,  432 

treatment  of,  432 
Pyromania,  662 
Pyuria,  408 


AUINSY,  271 


RABIES,  607 
treatment  of,  610 
prevention  of,  611 
Records,  clinical,  20 
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Rectum,  ulceration  of,  312 
Reflex  movements  of  tendons,  487 
Regurgitations,  342 
Renal  cysts,  434 
cancer,  435 
colic,  438 
abscess,  429 
Re])orts,  clinical,  21 
Respiration,  symptoms  referable  to,  68 

Cheyne-Stokes,  70 
Respiratory  organs  witliin  the  chest,  acute 

diseases  of,  80 
chronic    inflammatory    dis- 
eases of,  105 
structural  diseases  of,  126 
functional  diseases  of,  139 
Respiratory  sysU'm,  diseases  of,  61,  80 
Rheumatism,  muscular,  629 
acute  and  subacute,  763 

complications  of,  765 
treatment  of,  766 
chronic,  769 

treatment  of,  769 
Roseola,  752 
Rotheln,  752 

Rulxwla,  diagnostic  characters  of,  738 
incubation  of,  738 
stage  of  invasion  of,  739 

of  desquamation  of,  743 
irregular    forms,   complications    and 

sequels  of,  745 
sint'  catarrlio,  745 
nij^ra,  74(3 
]>rov«'iition  of,  750 
treatiiKMit  of,  756 


SCARLATINA,  s<'0  Fever,  scarlet,  738 
anginosji,  747 
Sciatica,  625 

cerebro-spinal,  572 
ScbTosis,  pulmonary,  124 
So(>rbutus,  194 

tr«'atni«'iit  of,  195 
Scrofula,  275 

►Sensj's,  special,  symptoms  relating  to,  467 
Sensibility,  general,  symj)toni.s  relating  to, 

459 
S«»pticaeniia,  192 

tn\itnicut  of,  193 
Sign>  obtained   by  percussion  in  diseases 
of  resjiiratory  system,  73 
by  auscultation,  74 
by    inspection,    palpation,    and 

UH'nsuration,  78 
by  su(;cussion,  79 
Sl('(*])b"s.sn«'ris,  650 
Smallpox,  see  Variola,  738 
Snu'U,  sense  of,  in  diseases  of  the  nervous 

system,  472 
Souiiiolenev,  475 
Si»asm  of  facial  muscles,  613 

of  muscles  of  the  neck,  615 
(4  upi)er  extremities,  615 
of  lower  extremities,  616 


Spasms,  483 

Sphygmograph,  account  of,  25 
Spinal  irritation,  651 
Spleen,  diseases  of,  395 

al^c^^s  of,  397 

waxy  degeneration  of,  397 

carcinoma  of,  397 

treatment  of  diseases  of,  398 

enlargement  of,  in  malarial  fever,  731' 
Splenitis,  397 
Sputa,  varieties  of,  65 
Stomach,  inflammatory  diseases  of,  278 

phlegmonous  inflammation  of,  286 

ulceration  of,  305 

treatment  of,  306 

cancer  of,  312 

treatment  of,  315 

obstruction  in,  317 

dilatation  of,  317 

treatment  of,  319 

diseases  of  the  glands  of,  329 

functional  diseases  of,  330 

neuralgia  of,  331 
Strychnia,  poisoning  by,  590 

treatment  of,  592 
Sugar  in  urine,  tests  for,  448 
Suicidal  insanity,  661 
Symptomatology  the  chief  source  of  the 

data  for  diagnosis,  22 
Symptoms  relating  to  the  general  aspwl 
of  patients,  23 


TiENIiE,  or  tape-worms,  360 
treatment  of,  361 
prevention  of,  363 
I  Taste,  sense  of,  in  diseases  of  the  n.-rvons 

system,  473 
'  Temperature,  symptoms  relating  to.  32 
I  rules  in  taking,  33 

!  of  hospital  wards  and  siek-nK»ms.  47 

I  Tetanus  and  tetanoid  spasms,  5S7 

treatment  of,  59U 
i  Therapcjutics,  sources  of  error  in,  53 
Thermometers,  clinical,  32 
Thermometry,  normal,  33 
in  disease,  34 
!  Thread-worm,  359 
,  Thrombosis,  246 
'  of  veins,  246 

of  arteries,  247 
Tic  douloureux,  624 
Tinnitus  aurium,  472 
Tongue,  symptoms  relating  to,  36 
Tonsillitis*,  271 
I  Trachea,  obstruction  of,  127 
I  Trach«»otomy  in  acute  laryngitis,  151 

in  pseudo-membranous  laryngitis.  IM 
in  clironic  laryngitis,  156 
I  in  (edema  of  the  glottis,  15S 

in  paralysis  of  laryngeal  muscb^,  1^4 
I  Treatment  in  cases  of  disease,  objects  in.  4- 
alK>rtive  and  curative,  43 
palliating  and  supporting,  44 
hygienic,  45 
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Tremor,  486 
Trichina  spiralis,  365 

treatment  of,  366 
prophylaxis  of,  367 
Tricocephalus  dispar,  364 
Tricuspid  lesions  of  heart,  diagnosis  of, 

215 
Tuberculosis,  acute  miliary,  123 
Tumors,  mediastinal,  137 
abdominal,  265 
of  brain,  531 

treatment  of,  537 
Tympanites,  343 
Typhlitis,  acute,  282 

treatment  of,  286 
subacute  and  chronic,  294 


URiEMIA,  410 
treatment  of,  414 
Urea,  amount  of,  in  urine,  404 
Urinary  system,  diseases  of,  401 
Urine,  examination  of,  for  lead,  336 
symptoms  relating  to,  401 
quantity,    specific  gravity,    reaction, 

and  general  appearance  of,  402 
albumen  in,  405 
blood  in,  407 
pus  in,  408 
casts  and  epithelium  in,  409 


VACCINATION,  751 
Vaccinia,  750 
Valvular  lesions  of  the  heart,  212 

treatment  of,  216 
Varicella,  748 


Variola,  diagnostic  characters  of,  738 
incubation  of,  738 
stage  of  invasion  of,  739 
of  eruption  of,  740 
of  desiccation  of,  743 
irregular   forms,   complications,    and 

sequels  of,  744 
prevention  of,  754 
treatment  of,  754 
Venous  hum,  176 

Vermiform,   appendix  of  the  o«cum,  in- 
flammation of,  295 
Vertigo,  642 

treatment  of,  644 
Vessels,  blood,  symptoms  and  signs  refer- 
able to,  175 
diseases  of,  237 
Vision,  symptoms  relating  to,  467 
Voice,  symptoms  relating  to,  in  diseases 

of  the  respiratory  system,  71 
Vomiting,  249 

serous  or  watery,  251 
of  pus,  251 
of  blood,  252 

treatment  of,  253 
bilious,  254 
fecal,  254 

from  indigestion,  342 
a  functional  disease,  347 
treatment  of,  348 


IT  ET  pack,  675 
fl      Whooping-cough,  100 
Worms,  intestinal,  358 
Writers'  cramp,  615 

treatment  of,  618 


